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Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,.. An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 
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Muscular Dystrophy in South Florida 


JoHN E. Burcu, M.D. 
WILLIAM POLLEN, M.D. 


AND 


G. THoMAs SAMARTINO, M.D. 


MIAMI 


This is a preliminary report of a clinical study 
of 20 patients with progressive muscular dystro- 
phy, who have been observed for the past eight 
months in a clinic devoted to the study of this 
disease. Our series consists of 5 adults and 15 
children. The children ranged in age from 3 to 
18 years; 14 were males, 1 female. All but 1 of 
the adult patients, whose average age was 35 
years, were ambulatory and able to carry on mod- 
erate outside activity. Of the 15 children, only 
4 were still ambulatory, 11 being completely in- 
capacitated and spending the major portion of 
their time in wheel chairs. 

Our first objective was to study the early am- 
bulatory cases of the childhood variety and decide 
if it was possible to prevent the serious contrac- 
tures from developing, by means of physiotherapy 
and the use of corrective braces and night splints. 

Our second objective was to evaluate the Van 
Meter treatment, which was described by Van 
Meter in October 1953. He reported rather re- 
markable results in 10 unselected cases of progres- 
sive muscular dystrophy. 

In November 1953, we placed our patients on 
the Van Meter regimen, which consisted of the 
oral administration “of a protein hydrolysate,* 
consisting of a mixture of amino acids, with the 
addition of a capsule** containing Vitamin By» 
and folic acid. These patients were instructed in 
the method of administration of the medication 


Read before the Florida Medical Association, Eightieth An- 
nual Meeting, Hollywood, April 28, 1954. 

*Protein Hydrolysate, containing Amino Acids, Vitamins and 
Minerals, Walker Laboratories, Inc. 


**Rubrafolin Capsules, containing Vitamin Biz and Folic 
Acid, R. R. Squibb & Sons. 


and have been receiving this medication for a 
period of approximately six months. Up to the 
present time there has been no improvement in 
the dystrophic process. Occasionally, a parent 
would volunteer that there was some improvement 
in strength and less fatigue in a child and, also, 
less of a tendency to fall, but, other than these 
subjective remarks, we have found nothing on 
objective examination of each patient that would 
show this form of treatment to be of any great 
benefit. 


Types 

Our series consisted of two main types and 
one unusual type. The majority of the childhood 
group fell into the category of progressive muscu- 
lar dystrophy, with average age of onset between 
infancy and 5 years, rapidly progressive in nature 
and incapacitating the patient by the age of 10 to 
12 years. In comparison, the facioscapulohumeral 
type, with average age of onset either in adoles- 
cence or early adulthood, 10 to 17 years, appar- 
ently equally distributed among the sexes, is much 
more favorable in prognosis and much less dis- 
abling, because it is slowly progressive and con- 
tractures do not develop. 

There was an unusual type, a myotonic dystro- 
phy in a white man. This patient is still ambula- 
tory, but cannot endure heavy work without 
excessive fatigue. 

Signs and Symptoms in Children 

In general, the signs which we observed in 
children were chiefly the typical waddling gait, 
even in the early stages when the patients were 
still ambulatory, in which the feet were slapped 
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down alternately in front of the body, with a 
waddling scissors-like gait, in which one hip was 
rolled ahead of the other, in an effort to propel 
the body forward. Most of these ambulatory pa- 
tients could not walk more than 100 to 200 feet 
without falling. This, in itself, was of diagnostic 
importance, in that often it was the first sign that 
was noticed either by the teacher at school or by 
the parents. 

It is also to be emphasized that there is no 
pain in this disease and there is no disturbance 
of the peripheral sensation. 

Even the early cases, in childhood, showed the 
exaggerated lordosis and the characteristic hyper- 
trophy of the axial muscles, chiefly in the gas- 
trocnemius and the gluteus, with progressive in- 
volvement of the legs, thighs, involvement of the 
back muscles and upper extremities, shoulders, 
and deltoid groups. 

Only 4 of this childhood group were still am- 
bulatory. The remainder of the children, averaging 
12 to 13 years of age, were incapacitated and 
spent most of their time in bed or in wheel chairs. 
Even in the early cases in the childhood group the 
patient showed Gower’s sign, which is described 
as that when a child, lying on his back, attempts 
to arise, turns over on his abdomen, rises to a 
kneeling position and, by laborious process, climbs 
up his thighs, to gain the upright position, 

Neurologic examination gave essentially nega- 
tive results, except for hypoactivity or even ab- 
sence of the deep tendon reflexes. 

In 2 of the childhood cases, we noticed a defi- 
nite trend towards obesity as the child approached 
adolescence. The children in these cases had a 
body build characteristic of Fréhlich’s syndrome 
with excessive deposits of adipose tissue in the 
buttocks and pectoral region. 


Signs in Adults 


In the adult group we noticed, usually, either 
involvement of the scapular muscles, with winging 
of the scapula, or an atrophy of the pectoral 
group of muscles, with later involvement of the 
muscles of the arms and forearms. This form of 
the disease is slowly progressive and eventually 
may involve the muscles of the lower extremity. 
In addition, this form of the disease is frequently 
misleading, giving rise to mistakes in diagnosis. 


Pathology 

The muscles affected by dystrophy are pale, 
firm and shiny. Microscopically, there is a fatty 
infiltration between the muscle fibers, gradually 
replacing the muscle fiber itself. In the later 
stages of the disease, the muscular tissue is almost 
completely replaced by fat and fibrous tissue, in 
with the muscle resembles a lipomatous mass. It 
is this lipomatosis of the connective tissue that 
causes the bulging of the muscle and makes it ap- 
pear that the muscle itself is enlarged. 

Roentgen Evidence 

There have been numerous reports in the lit- 
erature of bone changes associated with this dis- 
ease. They, however, are not definitely pathog- 
nomonic for this disease and are found in other 
diseases in which there is chronic muscular wast- 
ing. 

In several of the cases there was evidence ot 
thinning of the cortex, with narrowing of the 
medullary canal. Soft tissue radiographs showed 
characteristic atrophy of the muscle bundles 
(fig. 1). Roentgen studies, however, are of limited 
value in this disease. 





Fig. 1.— Soft tissue radiograph showing advanced case 
of muscle bundle atrophy of legs. 
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Laboratory 


We noticed a significant trend in the blood 
nonprotein nitrogen and urea nitrogen (figs. 2 and 
3). As the disease progressed, the values for non- 
protein nitrogen and urea nitrogen were elevated 
above normal. The values for urine creatine 
and creatinine were proportionate (fig. 4). 
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Fig. 2.— Blood nonprotein nitrogen values (fasting) 
in 10 unselected cases in order of clinical progression. 
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Fig. 3.— Blood urea nitrogen values (fasting) in 9 
unselected cases in order of clinical progression. 


In 1 case the serum bilirubin was elevated, 
vith 4 plus cephalin flocculation. In 2 of the cases 
here was intermittent acetonuria, the etiology of 
vhich was not determined. 


In 2 of the far advanced cases, in which the 
verage age of the patients was 18, there were low 
erum protein values, averaging 5.65, with normal 
lbumin-globulin ratios. It was in this group that 
he pseudohypertrophy phase disappeared and the 
trophic phase with severe contractures became 
iore pronounced. Our problem then became one 
f maintaining normal nutrition and body weight, 
‘hich we were unable to do. 
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Results of Physiotherapy and Bracing 


In the adult form of the disease, physiotherapy 
is usually not necessary. The disease, in most 
cases in our series, if it started late and was not 
a carry-over from childhood, did not require phy- 
siotherapy, as contractures do not develop in this 
form of the disease. Exercise and postural train- 
ing were carried out, but active exercise was not 
carried out to the point of fatigue. 

In the childhood group, we were unable to ac- 
complish a great deal because the majority of our 
cases were already far advanced. There were only 
4 of this group that we could attempt to salvage. 

Mild contractures were corrected by means of 
wedging casts, and after correction leg braces were 
applied. The braces prevent the re-formation of 
contractures but, if they are neglected and the 
braces left off, the contractures tend to re-de- 
velop. Lordosis supports are also most helpful. 
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Fig. 4.— Urine creatinine and creatine values, 24 hour 
specimens, creatine in milligrams and creatinine in grams, 
in 8 cases. 


Physiotherapists had difficulty in stretching 
the tight muscles because most of the children 
with this disease have low thresholds of pain and 
do not cooperate with the therapist. The weak- 
ened muscles in which contractures were develop- 
ing were splinted at night, with night splints made 
of plaster or other suitable material. The child 
was taught how to sit properly in a wheel chair 
in order to prevent the deforming action of gravity 
and prevent the serious contractures of the feet, 
which develop as a result of faulty posture and 
gravity. 

The use of slings and self-help gadgets, to as- 
sist weakened muscles and encourage the func- 
tional movements and the activities of daily living, 
such as eating, dressing, brushing teeth and wash- 
ing the face, help a great deal in rehabilitation of 
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these children. Physiotherapy, however, is of no 

value without the cooperation of the parents or 

relatives, who, ideally, should carry on the pro- 

gram at home, twice a day, five days a week. 
Summary and Conclusions 

The Van Meter regimen has not produced any 
effective result in our cases of muscular dystrophy. 

Early bracing, plus physiotherapy and the use 
of wedging casts, to correct early contractures, 
will, to a certain measure, correct the serious de- 
forming aspects of this disease. It is too early, in 
our series, to determine if it will be of permanent 
value. 

The added weight of obesity, which occurs 
near adolescence, throws added strain on a body 
which already has a weakened muscular system. 
The diet should be low in fat and high in protein, 
with added vitamin supplement. The child should 
be watched carefully towards adolescence, to 
maintain an average body weight. 

Elective surgical procedures should be avoided, 
if possible. Respiratory infections may also cause 
serious complications in these cases of dystrophy. 

Surgical release of contractures of the hips, 
knees and tight heel cords has been tried in the 
past and has been of no benefit. In fact, the pe- 
riod of inactivity occasioned by the surgery seems 
to increase the progress of this disease. 

A complete social history study was made in 
our series of 20 cases by a trained social worker. 
As a result of these studies, it was found that, in 
several cases, the child was unconsciously rejected 
by the parents. It was also found that none of 
these patients had ever been braced or had ever 
had any corrective appliance or device. In most 
cases, it was found that the physician was satis- 
fied with just making the diagnosis. In many 
cases, the diet was found to be inadequate. 

Therapeutic nihilism has no place in modern 
medicine. A patient with this disease, especially 
a child, has the same right to the benefits of a 
remedial program, proper diet, home nursing and 
proper education as any patient with a severe 
physical handicap. It is towards this ideal that we 
should strive for the benefit of the patient and 
society in general. 
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Discussion 


Dr. Rosert P. Ketser, Coral Gables: I should like to 
commend Dr. Burch for gathering this group of cases to- 
gether from our area of South Florida for this type of a 
study. We who work with crippled children quite a bit 
have seen these cases from time to time over a period 
of years, but never have taken the time or made the effort 
to gather them together for such a study as Dr. Burch has 
made. He has shown among other things that the pre 
mature and ill-advised publicity of a cure which came 
out of California not too long ago has little or no basis in 
fact. I feel very strongly, and I think most of us do, 
that this type of publicity is becoming all too frequent. 
It does much more harm than it does good. It creates a 
furore among the afflicted patients and their parents, and 
we are deluged with requests or even demands to give 
them the cure. If we hesitate to start treatment with a 
remedy that has been publicized in the newspapers, the 
patients criticize us. If we go ahead and give it, some- 
times at great expense to them, they are disappointed nine 
times out of 10 in the end result, and nobody is benefited. 

It is important in handling these cases to differentiate 
between the myopathies and the neuropathies. Of the 
myopathies there are two large groups, the pseudo- 
hypertrophic type of childhood and the facioscapulohu 
meral type. In the neuropathies the two predominating 
groups that we see, particularly in children, are the peroneal 
tvpe of Charcot-Marie-Tooth and the Werdnig-Hoffmann 
tvpe in the infant. Differentiation is not important in 
that we can cure any of them, but it is important because 
the prognosis is different, the clinical course is different 
and the treatment is altered. 

In the pseudohypertrophic type of childhood, the onset 
is early in life, fairly rapidly progressive and few of th« 
patients reach adult life. In the scapulohumeral type, th« 
onset is usually in adolescence, little treatment is necessary 
and many of the patients live to a ripe old age. 

In the neuropathies, of the two main types the Charcot 
Marie-Tooth type is usually slowly progressive, whereas 
the Werdnig-Hoffmann type in infancy is usually rapidly 
fatal. I agree with Dr. Burch that in treating these pa 
tients we must avoid, particularly in the pseudohyper- 
trophic type, putting them to bed for long periods of time 
either for corrective cast therapy or for surgery. They 
do poorly, they degenerate more rapidly once they are ir 
bed, and jollowing surgery, as he bas pointed out, the de 
formities recur with disgusting regularity. 

On the other hand, in the peroneal type of Charcot- 
Marie-Tooth, if it is slowly progressive and the usual foot 
deformities develop that we see in this condition, th¢ 
patients can be materially aided by foot stabilization and 
perhaps tendon transplant if such are available to balance 
the foot. 
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In following cases of these types we have quite a bit 
{ difficulty with the parents. We have found that these 
iifficult parents fail into two large groups. The first 
group, on learning that their child has a progressive in- 
curable disease, will reject him, put him in a corner and 
forget about him other than perhaps to feed him and just 
maintain life. The other group is just as bad. They are 
not willing to accept the fact that we have no cure for 
this disease. They will exert no effort on their part to 
help us treat the patient in the home; rather, they will 
run from pillar to post, accepting any type of quackery, 
injections and medication, spinal manipulations, et cetera, 
which somebody holds out as a cure. As the result, the 
child suffers because of lack of what little we could do 
ior him on an intelligent medical regimen. 

I also agree with Dr. Burch that these patients, par- 
ticularly the children, are entitled to every bit of help, 
that we can give them even though we cannot cure the 
disease. I do think, however, that we as physicians are 
obligated to ascertain as best we can that the groups 
usually organized by the laity to help these patients are 
really unselfish in their motive and that they use the 
publicly collected funds they gather intelligently medical- 
wise. Too often I am afraid these funds are utilized and 
sift away for administrative cause, publicity, or to satisfy 
some selfish person who insists on spending large amounts 
of money uselessly for the hopelessly far advanced case. 

Dr. Ricuarp E. Strain, Miami: Dr. Perlmutter had to 
be out of town for another meeting. I am Dr. Strain of 
Miami, and he asked me if I would pinch hit for him in 
this discussion. I think it is well that Dr. Burch has 
directed our attention to the fact that muscular dystrophy 
is a problem here in South Florida. We are pretty well 
familiar with the fact that the cause of muscular dystrophy 
is as yet unknown. If we stop to think, we recognize 
that a muscle is really a tiny complicated machine for 
moving parts of the body, and we usually think of it as 
being under the control of the nervous system, so that 
we frequently look to the nervous system when there is 
really some pathologic change in the muscle which is the 
cause of the trouble. The essential pathologic state of 
muscular dystrophy, as far as we know, is still thought 
to be in the muscle. The muscle fibers swell up to large 
size, the striations break up, the sarcoplasm of the muscle 
becomes homogenous and glassy in appearance, while large 
vacuoles of fat appear in the muscle so that there is a large 
trong-appearing bulky muscle which is really weak and 
inable to perform its normal function. 

As Dr. Keiser said, the dystrophy should be distin- 
cuished clinically from the muscular atrophies and we can 
distinguish them on a clinical basis, as he suggested, by 
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the fact that the dystrophies begin in early life and they 
are usually hereditary and familial in their origin. The 
prognosis of the dystrophies so far as life is concerned is 
usually better. In addition, clinically, the trunk, the 
pelvic and the shoulder girdle muscles are involved before 
the distal portion of the extremities in the dystrophies. 
If one observes these muscles carefully, in the dystrophies 
there are no fascicular twitchings as there are in the 
muscular atrophies, and there is no reaction of degenera- 
tion in the dystrophies. 

It is not always easy to tell in the early stages whether 
a child may have muscular dystrophy. Parents frequently 
become greatly concerned when it is thought their child 
may have a progressive disease of unknown origin with 
no cure available. A good test is to have a child placed 
on his back and ask him to stand. Normally a child will 
flex his trunk; he will bend his knees and with a push 
of the arm get up. A dystrophic child, on the other hand, 
will turn on his abdomen; he will push his trunk off the 
ground so that he is in a kneeling position, then lift his 
trunk with his hands and may crawl up his trunk with 
his hands, so getting to the erect position. As the pic- 
tures presented by Dr. Burch showed, in dystrophies the 
trapezius, pectorales, latissimus dorsi, rhomboid, gluteal, 
quadriceps femoris and posterior spinal muscles are the 
ones most commonly involved in the dystrophies. 

Dr. Keiser mentioned the fact that there are several 
types of dystrophy, and these differ really only in their 
age of onset in the muscles involved. The pseudohyper- 
trophic type, as he mentioned, has its onset usually in the 
first five years of life, and in this type the calf muscles 
become large and doughy while the thighs usually become 
atrophic. The progress is rapid. A few of the patients 
reach 20 years of age. The facioscapulohumeral type of 
Landouzy-Déjerine is the common type that occurs be- 
tween the age of 12 and 14. Dr. Burch showed patients 
with this type of dystrophy with their lordosis, winging 
of the scapula and facial involvement. Then there is an- 
other group of sporadic cases in which the disease occurs 
in later life. Only a small group of muscles is involved, 
and the progress of the disease is much slower. 

In any chronic wasting disease of a progressive nature 
in which the real cause is unknown, the most important 
objective, as Dr. Burch emphasized, is to improve the 
efficiency of the remaining muscular function. It is in this 
field that the orthopedists play their chief role. When 
this is coupled with a sympathetic interest in the patient’s 
problem, then scientific therapy is no longer cold, the 
patient’s morale remains high, and his progress and hap- 
piness in life are much greater. 
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Epilepsy 


WiiiAm H. McCuttacu, M.D. 
JACKSONVILLE 


This paper is being presented with the hope 
of stimulating more interest in convulsive states. 
It contains some of the observations my asso- 
ciates and I have noted of convulsive phenomena 
occurring in Duval County from 1948 through 
1953. The county has a population of approxi- 
mately 325,000. We were unable to obtain 
definite information as to how many persons with 
convulsive states there are in the county; how- 
ever, during this six year period about 800 pa- 
tients were admitted to the five general hospitals 
because of convulsions. There were slightly more 
males than females. 

The majority of the patients admitted to the 
hospitals because of convulsions were children. 
The most common secondary diagnosis in these 
cases was fever due to an infection of the upper 
part of the respiratory tract. 

During this six year period we made approxi- 
mately 1,300 neurologic examinations and electro- 
encephalographic tracings on patients in our office 
and slightly over 500 in the clinic of Duval Medi- 
cal Center. The majority of these patients had 
convulsive attacks which were recognized by the 
family or the referring physician. 

Fallacies about convulsive phenomena were 
not uncommon. Ignorance and superstition were 
frequently reflected in the history of these pa- 
tients, relatives believing that because of the be- 
havior there is something about the seizure that 
is caused from or by the devil, or that the patient 
has sinned and that he is being seized by the devil 
for his wrongdoing. Some of the patients believed 
that if another convulsion occurred, they would 
die. This fear varied considerably. One patient 
who lived near my office was kept confined to his 
bed and heavily narcotized with phenobarbital 
because the mother believed that the eleventh 
seizure would kill him. With the aid of the Voca- 
tional Rehabilitation Association we were able to 
dispel her delusion and work out a better anti- 
convulsant regimen so that the patient is now 
gainfully employed. 


Read_ before the Florida Medical Association, 
Annual Meeting, Hollywood, April 28, 1954. 
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Parents and teachers are at times apt to b 
overly solicitious of a child who has a low con 
vulsive threshold and will so restrict the child’s 
activity that when he reaches adulthood, he i 
not well equipped for life and continues to be an 
adjustment problem, although his seizures have 
stopped. 


We learned that “epilepsy” was a bad word 
and meant to the relatives that the patient had a 
horrible disease that would lead to mental dete- 
rioration and institutional placement. Our obser- 
vations indicate that this concept is not true. From 
the years 1948 through 1953, according to the 
records in the County Judge’s office, there wer 
only 24 patients committed to the State Hospital 
out of 1,128 total commitments from the county 
Among those, there was a secondary diagnosis o! 
brain tumor, cerebral accident with hemiplegia, 
and convulsive state following brain surgery. 


Prognosis 


In our experience, the most benign of convul- 
sive states are febrile seizures in children with a 
positive and_ electroencephalo 
graphic findings of bursts of symmetric delt: 
activity present in all leads. Nearly all of thes: 
patients recover. The next best prognosis is in th 
petit mal with the classical 3 per second spik 
and dome dysrhythmia. In these cases there i 
frequently a family history of migraine. Thes 
two groups should be termed more “pure epilepsy 
or idiopathic epilepsy. 


family history 


In the childhood group with the less favorabl 
prognosis are those patients with convulsive dis 
orders associated with cerebral birth injuries an 
encephalitis. In some of these patients there a1 
definite positive neurologic findings indicative « 
the organic brain disease, though the greatest ai 
is obtained the electroencephalographi 
findings. These tend to show asymmetries in th 


from 


brain wave pattern, focal activity and a spik 
and dome wave of 2 per second frequency (th 
petit mal variant). The prognosis in this in 
stance depends on the severity and progress o 








Oo 


ord 
da 
pte- 
ser- 
‘om 
the 
vere 
ital 
ity 
; of 


gia, 


vul- 


alo 
elt: 
1eSi 


vik 
pj 
1e€s 


abl 
dis 
an 








J. Frortpa, M.A. 
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the organic brain disease, and should be more 
properly labeled symptomatic epilepsy. Naturally, 
in some of the cases in this organic group the 
patients do become institutionalized, though even 
in this group it is still important to use all the 
anticonvulsant medications at our disposal. It is 
difficult to get follow-ups on these patients. The 
fact that less than 1 per cent are rejected for 
military service on account of epilepsy would seem 
to indicate that most of them recover. 

It was amazing to me, in the beginning of this 
work, to find that the patient with grand mal, 
particularly in the adult group, occasionally had 
a normal electroencephalogram in the interseizure 
period, though in most of these grand mal pa- 
tients we were able to demonstrate bursts of delta 
and spiking, and, in some, the classical bursts of 
high amplitude spikes. We learned, too, from this 
experience with convulsive phenomena, that a 
seizure occurring in a middle-aged person was 
likely to be due to some organic brain disease, 
and, unless a generalized classical convulsive 
dysrhythmia was demonstrated, additional diag- 
nostic studies, including pneumoencephalograms, 
should be made. 

Electroencephalography has also proved help- 
ful in the management of cases classified as 
hysterias. We have found that a number of pa- 
tients with hysterical outbursts and hysterical sei- 
zures actually had a cerebral dysrhythmia. They 
were benefited by anticonvulsant medication. We 
also have found that a few persons with “hot 
tempers” had dysrhythmias, and they also were 
benefited by anticonvulsant medication. 


Treatment 


As was indicated in the early part of the paper, 
therapeutic conferences with the parents and rela- 
tives are actually more important than the anti- 
convulsant drugs. Correcting some of their dis- 
torted notions about seizures and about epilepsy 
is extremely helpful. Encouragement and re- 
assurance are most important in these cases. Hav- 
ing the patient live as full a life as is compatible 
with his condition is good, and, with few excep- 
tions, it is best to allow a child to do everything 
the other children do. It is helpful to explain to 
the patient factors that further lower the convul- 
sive threshold, such as overfatigue and exhaus- 
tion from disease and infection, and irregularity 
n habits of eating and sleeping, bowel function, 
‘t cetera. It is also important for the patient to 
ibstain completely from the use of alcoholic bev- 
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erages, restrict beverages containing caffeine and 
avoid the excessive drinking of water. 

In small children barbiturates, Mebaral, Buti- 
sol and Dilantin, are the safest and best, though 
in recent months our oldest anticonvulsant, bro- 
mide, is gaining some popularity for use in the 
young children. 

If the patient is of school age or in college, 
it is better to attempt to control his seizures with 
Dilantin or Mesantoin. If a barbiturate is neces- 
sary, use Mebaral instead of phenobarbital or bro- 
mide, as the latter two drugs have been shown to 
lower the learning capacity of the individual. 

In the petit mal, Paradione and Milontin are 
the better drugs, though there are still some 
workers who believe that phenobarbital should be 
given. 

In the adult group, with nocturnal seizures, 
or grand mal, which is the more common, we fre- 
quently find that a combination of phenobar- 
bital with Dilantin is one of the safest to use 
over a long period of time. Our experience, too, 
has taught us, in order to gain the confidence oi 
the patient, it is well to use large doses of the 
medication, or combinations thereof, to bring the 
attacks under control, even to the extent of reach- 
ing toxic level. If Mesantoin is used, and we 
have found in some cases that it worked better 
than other combinations, blood counts should be 
made at fairly frequent intervals. This drug should 
not be prescribed unless the patient can be given 
follow-up care. 


Illustrative Cases 


Now, I should like to show a motion picture 
illustrating first an unusual convulsive case, in 
which apparently a flicker phenomenon was the 
stimulus to induce the seizure. 

Case 1.—T. L. W., a white man, aged 27, had 
a history of having grand mal convulsive attacks, 
occurring only after reading 10 to 15 minutes. 
After reading this period of time, he has twitch- 
ing of his jaw and throat muscles, which is at- 
tended with delta activity, thought by us not to 
be artifactual. This preceded the onset of the 
grand mal seizure. He did not have a grand mal 
seizure at the time we were running these pic- 
tures, but they show the prodromal symptoms of 
the twitching. The only other time that he has 
had an attack was a few months ago while driving 
in the late afternoon with shadows across the 
road from a pine thicket making a flickering light. 
We concluded that, possibly, it was a light flicker 
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associated with the eye movements that induced 
his attacks. 

Case 2.— The A children are shown; 3 male 
children have seizures and a female does not. The 
first picture shows the oldest, now adult in age and 
free of seizures, though he quickly shows a dys- 
rhythmia on hyperventilation. The other tracings 
show the classical petit mal dysrhythmia in 2 of 
the other children who were not available to have 
their pictures made. The female child shown has 
no seizures and is only slightly dysrhythmic. Her 
electroencephalogram borders on the abnormal. 

Case 3.— Here are 4 year old Negro twins, 
whose mother has a history of migraine. One of 
the twins has classical petit mal attacks with a 3 
per second spike and dome dysrhythmia. The 
other shows no dysrhythmia, even after pro- 
longed hyperventilation. 

Case 4.—J. A., a white woman, aged 26, 
has a large left-sided brain tumor, partially re- 
moved surgically. The tracing shows asymmetry, 
delta activity, et cetera. 

Case 5. — E. K., a white boy, aged 4, has sei- 
zures both of the grand mal and the petit mal 
variety. The electroencephalogram shows bursts 
of high amplitude slow waves with interspersed 
spike forms of 3 to 4 seconds’ duration. The sei- 
zures are fairly well controlled by medication. 

Case 6.—A. R., a white boy, aged 12, had 
recurrent “day-dreams,” as his mother called 
them, when he would go into a trance with a little 
flickering of his eyelids several times a day. The 
tracing shows the classical 3 per second spike and 
dome dysrhythmia. This cleared up in about three 
years, and he now has a normal tracing. 

Case 7.— B. B., a white girl, aged 4, had two 
grand mal seizures associated with fever, pre- 
ceded by nausea, weakness and irrational talk. 

The last portion of the motion picture shows 
a chart listing the anticonvulsants. 


Anticonvulsants 


Bromides Ketogenic Diet 
Fluid Restriction 
Barbiturates: Phenobarbital, 
Luminal Sodium, Pentothal Sodium, 
Dilantin Sodium (diphenylhydantoin 
sodium), capsules grains %, 11%, 
Mesantoin (methylphenylethyl hydantoin), 
Paradione (paramethadione) and 
Milontin (N-methyl-alpha-phenylsuccinimide) 


Summary 
A study of cases of epilepsy observed in Duval 
County during a six year period is presented. 
Prognosis and therapy are discussed, and em- 
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phasis is placed on the value of therapeutic con- 
ferences with the parents and relatives of the pa- 
tients to correct their erroneous ideas of the dis- 
ease. Illustrative cases are cited, and a chart 
listing anticonvulsants is given. 


709 Lomax Street. 


Discussion 


Dr. James G. Lyerty, Jacksonville: I greatly enjoyed 
Dr. McCullagh’s paper and his motion picture. | want to 
thank Dr. McCuuagh tor bringing this subject before the 
state society at this meeting because it is one of great im- 
portance. A large number of persons are afflicted with 
convulsions, and too frequently these patients are said to 
have epilepsy. The word epilepsy carries with it a certain 
amount of stigma, and many persons are subjected to 
mental suffering just from having this diagnosis made. 
For that reason I want to be sure that the patient has 
epilepsy. By that I mean repeated convulsions in spite of 
adequate treatment; that is wnat { would call epilepsy. If 
a patient has occasional convulsions, does not have them 
repeatedly, and treatment will stop them, I do not think 
we ought to refer to that patient as having epilepsy. I 
prefer the term convulsive disorder or convulsive state 
in cases of that type. 

After all, if the patient really has epilepsy or this 
convulsive disorder, he is handicapped in many ways. It is 
not safe for him to drive a car; in fact, he should not 
drive a car, or do any climbing, or go on the roof of a 
house to fix it because serious injuries and damage could 
come from going on a roof or doing any climbing or even 
driving a car. I have seen serious accidents from all 
those occupations. Also, the patient is handicapped about 
going into society and mixing with his friends. He is 
more er less ostracized from society. Children also are 
handicapped in going to school and getting an education. 
So it is seldom that a patient with epilepsy can carry 
out a full life. As 1 see it, it should not be said that a 
patient who has one or two convulsions and may not 
have any more has epilepsy. Many persons have a low 
convulsion threshold and can have a convulsion on slight 
stimulus from some toxemia or fever such as a cold, sore 
throat, or pneumonia. We have all seen convulsions with 
fever, especially in childhood and when the patient is not 
in that toxic state, he may never have another convulsion. 
‘lhe same is true for a stight blow on the head or slight 
trauma of the head with or without temporary uncon- 
sciousness. The patient may be brought into the hospital 
with a convulsion or even a jacksonian convulsion and 
may never have another convulsion. I think everybody 
can have a convulsion if the proper stimulus is applied. 
Some persons have a lower convulsion threshold than 
others, and it is easier for one person to have a convulsion 
than for another. 

I think that every patient who comes to a doctor with 
a history of convulsion—one or more convulsions — 
should have a thorough examination for organic patho- 
logic change. There are many causes for convulsions. 
The term epilepsy or convulsion designates only a symp- 
tom. It does not describe the true pathologic condition 
that may be present in the nervous system. We ought 
always to make thorough studies to rule out organic path- 
ologic changes in the nervous system. From the neuro- 
surgical standpoint, we are naturally interested in organic 
pathology in the nervous system. We know that brain 
tumors, brain abscesses, subdural hematomas, localized 
cerebral scars, cranial defects with adherent scars of the 
dura and cortex all can produce convulsions. Sometimes 
the convulsions have focal manifestations, and in studying 
the case from the clinical standpoint we should obtain : 
thorough history in trying to determine whether or not 
there are focal manifestations. Most of the patients prob 
ably should be hospitalized for a complete history, neuro- 
logic examination including roentgenograms of the skull, 
spinal fluid studies, all the laboratory studies, and an 
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electroencephalogram in most cases. In a certain percent- 
age, a fairly large percentage, I think, if we suspect organic 
pathologic change, the patient should have air studies 
or a pneumoencephalogram. 

Dr. McCullagh makes about all of our electroencepha- 
lograms in Jacksonville, and I want to thank him for 
helping us out in studying these cases. Sometimes the 
electroencephalogram will show up a focal discharge at 
some one point indicating a local lesion, in which case 
the patient probably should have air studies, to rule out 
a brain tumor and lesions of that nature. I think the 
electroencephalogram is also of importance, especially in 
the medicolegal cases of convulsion to rule out a functional 
seizure of some kind such as hysteria. It is a great aid 
to differentiate functional convulsions or hysteria from 
organic or true convulsive seizures. I agree with what 
Dr. McCullagh said about the treatment. I think Dilan- 
tin and phenobarbital are probably the best drugs, but of 
course there are other drugs that can be used, too. 


Dr. Hucu A. Carituers, Jacksonville: Epilepsy, the 
ancient disease, is now being called the “hopeful disease.” 
The last 10 to 15 years has been an era in which effec- 
tive treatment of this disease has advanced dramatically 
so that now physicians can offer much more than merely 
diagnosis and prognosis to the convulsive patient. New 
therapeutic agents, both medical and surgical, are still in 
the process of development. Since the founding of pedi- 
atrics as a specialty, there has been considerable emphasis 
on the treatment of a child with a disorder as a whole 
rather than on the treatment of the disorder alone. The 
use of the whole child concept is particularly important 
in the care of the epileptic child who has difficult psy- 
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chologic problems whether his condition is mild or severe. 
The patient should be encouraged to lead a full life with 
the imposition of restraint only when absolutely neces- 
sary to assure body safety. 

The attitude of the adults who come in contact with 
the epileptic child is of great importance. Helping par- 
ents to understand the difficulty in all its ramifications 
may take hours of time, but it is the responsibility of the 
physician and it is worth while for his patient. Children 
with seizures do well in public schools usually, unless there 
is accompanying mental deficiency. It is surprising how 
calmly youngsters will accept the second convulsion of 
one of their schoolmates provided the teacher was _per- 
fectly calm and matter-of-fact about the first one. Of 
course the aim is to prevent convulsions altogether, but 
in some cases it cannot be done. 

I would not undertake the care of an epileptic child, 
even when the history seems clear, without the diagnostic 
aid (as to severity and type) and the therapeutic hints 
offered by an electroencephalogram. Repeated tracings 
are of value in evaluating the effective drugs and study- 
ing changes in the basic convulsive aptitude or pattern. 
One out of every 15 children under 5 years of age may 
be expected to have a convulsion accompanied by fever. 
All such children do not need to have an electroencephal- 
ogram, but when the convulsion is severe or difficult to 
control, or when the convulsions recur, such a tracing 
along with a thorough work-up, as Dr. Lyerly just rec- 
ommended, is indicated. We are fortunate in having facil- 
ities for electroencephalography, and someone like Dr. 
McCullagh to interpret the tracings in our section of 
northeast Florida. Such facilities should be made avail- 
able to all convulsive patients in the state, both adults 
and children. 


Management of Hemorrhage from Esophageal Varices 


Appotr Y. Witcox Jr., M.D. 
ST. PETERSBURG 


Massive hemorrhage from esophageal varices 
is an alarming occurrence and occasionally taxes 
the therapeutic wits of the internist and the sur- 
geon. It is believed that some type of operative 
procedure to relieve the hypertension in the portal 
system of vessels supplying the lower portion of 
the esophagus and upper part of the stomach is 
‘ventually indicated in properly selected cases. 
it is not my purpose, however, to discuss the sur- 
sical approach to this problem. Rather, I would 
wtiefly outline a practical medical approach to the 
roblem of management of these cases during the 
‘cute critical bleeding “phase. 

This discussion is based on the 34 cases which 
vere observed during the period from May 1950 
o May 1953. In all of the cases the presence of 
sophageal and/or gastric varices was proved by 
sophagram, esophagoscopy, at operation, or at 

stmortem examination. In 28, or 82 per cent, 
( the cases the lesion was bleeding when the pa- 


Read before the American College of Physicians, South- 
stern Regional Meeting, Sea Island, Ga., Oct. 16, 1953. 


tient was admitted to the hospital or bled during 
the period of hospitalization, or a massive hemor- 
rhage occurred as a terminal event. 

Figures 1 and 2 are diagramatic sketches of 
blood vessel patterns found in 2 previously re- 
ported cases' and show two ways in which the 
esophageal and gastric veins may become dilated 
owing to portal hypertension. They both rep- 
resent instances of extrahepatic portal obstruc- 
tion. Figure 1 shows collateral shunting result- 
ing from chronic fibrous peritonitis involving the 
splenic and pancreatic portions of the portal sys- 
tem. Figure 2 shows collateral circulation result- 
ing from obstruction of the superior mesenteric 
vein due to chronic peripancreatitis. 


Diagnosis 
Essential to the proper management of these 
cases is of course a correct diagnosis. The age of 
the patient is of some help, but cannot always be 
relied upon. In this series the ages varied from 
6 to 65 years at the time of the first hemorrhage. 
In general, however, the patients presented them- 
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selves with their first hemorrhage in the fourth, 
fifth and sixth decades of life. 

One should attempt to elicit a history of pre- 
vious hepatitis, jaundice, cirrhosis, splenomegaly, 
pancreatitis, alcoholism, varices or peptic ulcer. 
It must be kept in mind that around 16 per cent 
of patients with cirrhosis have an associated peptic 
ulcer. 





a 
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tract are used to this end. The result of the 
Bromsulphalein test must be evaluated in the light 
of hepatic dysfunction caused by anemia and 
anoxia. It is not detrimental to the patient to 
have an early esophagram and gastrointestinal 
series, provided the shock state is not too great, 
and it is advocated that roentgen studies be car- 
ried out as soon as possible after hospitalization of 








Figs. 1 and 2.— Diagramatic sketches of blood vessel patterns showing two ways in which portal hypertension 


may cause esophageal and gastric veins to become dilated. 


An emesis of voluminous amounts of bright 
red blood helps focus one’s attention on the por- 
tion of the gastrointestinal tract proximal to the 
pylorus of the stomach. The signs of shock are 
usually present, that is, tachycardia, hypotension, 
pale clammy skin, sweating and tachypnea. The 
liver may be palpably enlarged, hard, nontender 
and nodular, but in a few cases it was at the costal 
margin or was not palpable. In addition, one may 
find palmar erythema, pectoral alopecia and spider 
telangiectasia, which are often associated with 
hepatic disease. The finding of splenomegaly is 
important. 

Recourse to laboratory and roentgen studies is 
an aid in establishing an early diagnosis. In addi- 
tion to routine blood counts, urinalysis, blood 
urea nitrogen and serologic tests for syphilis, the 
Bromsulphalein dye retention test, the prothrom- 
bin time, the thymol turbidity test, and radiologic 
screening of the upper part of the gastrointestinal 


the patient. In addition to these measures, the 
Sengstaken tube has been found to be of value 
not only in helping to localize the bleeding site 
but also in the treatment of this condition. The 
use of this tube will be discussed more in detail 
later on. 
Treatment 

With the diagnosis established or even before 
when the condition of the patient warrants, and i 
usually does, blood transfusions should be usec 
freely, replacing each 300,000 red cell deficit be 
low normal with one unit (500 cc.) of blood. The 
usual indications for transfusion, namely, rising 
pulse rate, falling blood pressure, falling hemat 
ocrit reading and red cell count, are kept in min 
and are used as a guide for the use of blood. Ofte: 
time does not permit the gathering of all thes¢ 
data; so one must rely on his clinical judgment 
the color and amount of blood lost, and the con 
dition of the patient in deciding on the amoun 
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of blood to be used and the frequency of use. 
Plasma may be used to support the patient while 
blood is being readied. 

In an effort to correct a prolonged prothrom- 
bin time (below 80 per cent of normal) vitamin K 
in large doses should be administered parenterally. 
Frequently little change is noted in the prothrom- 
bin time. My experience with vitamin K, oxide 
has been limited to 1 case and was disappointing. 

In addition to these supportive measures, the 
use of the Sengstaken tube is definitely indicated 
to produce a tamponade effect in the lower part 
of the esophagus and cardia of the stomach. This 
tube, a three lumen one, with a gastric and eso- 
phageal balloon and a gastric tube, is superior to 
the two lumen tube, first because the third lumen 
permits the aspiration of the gastric contents to 
determine absence of or continuation of bleeding, 
and secondly nutritious liquids as well as water 
can be administered through the gastric tube, and 
if necessary barium can be given for roentgen 
study of the stomach and duodenum. 
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In figure 3, one sees the atomizer with the 1 
per cent Pyribenzamine solution for use as a local 
anesthetic in the nose and throat, the Sengstaken 
tube, a 30 to 50 cc. syringe and a Tycos aneroid 
gauge, bulb and connective tubes. A suction ma- 
chine is also needed, but not shown. 

With the patient in the supine or, if possible, 
a sitting position, the nose and throat are sprayed 
with the 1 per cent Pyribenzamine solution. 

After three to five minutes the lubricated 
Sengstaken tube with the balloons deflated is in- 
serted into a nostril and passed into the stomach 
aided by sips of water. The gastric balloon is 
then inflated with 150 to 200 cc. of air and the 
tube leading to the balloon securely clamped with 
a Kelly hemostat. The tube is then withdrawn 
until definite resistance is encountered. The eso- 
phageal balloon is then connected to the manom- 
eter and air bulb by means of the glass Y tube 
and inflated with 40 to 90 cc. of air until a reading 
of between 20 and 30 mm. of pressure is recorded 
on the manometer. The tube is then taped se- 
curely to the nose and forehead. 





Fig. 3.— Shown here are the atomizer with the 1 per cent solution of Pyribenzamine for use as a local anesthetic 


the nose and throat, the Sengstaken tube, a 30 to 50 
ve tubes. 


cc. syringe, and a Tycos aneroid gauge, bulb and connec- 
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The stomach is then aspirated so that all of 
the blood as well as air and swallowed water is 
removed from the stomach. During the aspira- 
tion, it is advisable to irrigate the tube frequently 
with at least 40 cc. of water to prevent blood 
from clogging the tube. 

By portable x-ray a roentgenogram may be 
taken at this point to check the position of the 
tube. 

Figure 4 is a diagramatic sketch of the tube in 
proper position, showing the relationship of the 
balloons to the cardia of the stomach, the eso- 
phageal gastric orifice and the esophagus. 





TUBE IN POSITION 


Fig. 4.—Diagramatic sketch of the Sengstaken tube in 
proper position, showing the relationship of the balloons 
to the cardia of the stomach, the esophageal gastric orifice 
and the esophagus. 


The pressure in the esophageal balloon is then 
adjusted until bleeding ceases as determined by 
aspiration (usually 20 to 25 mm. of mercury as 
read on the manometer connected to one branch 
of the glass “Y”’ tube). When the balloon is in 
the proper position, the pressure will vary with 
cardiac pulsations and respiration movements. 
Contractions of the esophagus may raise the pres- 
sure to 70 mm. of mercury. If more than 90 cc. 
of air is needed to give an adequate pressure 
(namely, 200 cc.), one may be fairly certain that 
the balloon is well out of the esophagus and into 
the stomach and hence down too far. The pressure 


WILCOX: HEMORRHAGE FROM ESOPHAGEAL VARICES 


VotuMe XL! 
NUMBER Y 


should not fall below 20 mm. of mercury as re- 
corded on the manometer and should be checked 
every 20 minutes to be sure that no leakage has 
occurred. 

The stomach aspiration tube is then connected 
to constant suction. The tube should be irrigated 
with 40 cc. of warm saline every half hour to 
help prevent the tube from being clogged with 
blood clot. Elevating the head of the bed tends 
to keep the stomach empty and to decrease nausea 
and gagging. Adequate sedation is essential. The 
use of Luminal sodium intramuscularly is recom- 
mended, and this may be supplemented with 
Demerol if necessary. It is not necessary to keep 
the patient unconscious, but a slight stupor is de- 
sirable at first. Regurgitation is usually due to 
two causes. The more important is lack of seda- 
tion, and the other is allowing the stomach to 
become filled. Bleeding should be stopped and 
the stomach can be kept free of blood once ade- 
quate pressure is maintained upon the esophageal 
wall. It has been stated by Warthen, Ross, Baker 
and Wissing? that ‘“‘when tube is in proper posi- 
tion, it has always stopped massive bleeding from 
esophageal varices.” If the tube should be regur- 
gitated, it should be repassed immediately an‘ 
without hesitation. 

If, after the esophageal balloon is inflated to 
as much as 30 to 35 mm. of mercury, repeated 
aspirations from the stomach reveal bright red 
blood, it may mean the source of bleeding is 
from a coronary vein on the wall of the stomach. 
In this event, the patient is given additional seda- 
tive at once, the nasogastric tube is snubbed up 
more firmly and taped securely to the nose. Final- 
ly, with care to avoid retching, the stomach bal- 
loon is gradually inflated with more air. It may 
require a total of 300 to 400 cc. of air to arrest 
bleeding. If further bleeding occurs, the site of 
bleeding probably is distal to the area affected 
by the tube (that is, pars media or antrum of 
stomach, pylorus or duodenum). 

The esophageal balloon should be kept inflated 
at the minimal pressure required to control bleed- 
ing, approximately 25 mm. of mercury, for at least 
48 hours and then deflated for 12 to 24 hours to 
see if new bleeding occurs. If none occurs, then 
the gastric balloon may be deflated. The tube 
with the deflated balloons is left in place for an- 
other 24 hours. If at the end of this time no 
bleeding has occurred as manifested by clinical or 
laboratory findings or bloody aspirant, the tube 
is slowly and carefully removed. During the time 
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the balloons are in place, the patient must be kept 
dehydrated and can be given nutrition by intra- 
venous or clysis fluids. Feedings can be given 
through the stomach part of the tube, 100 to 150 
cc. per hour, keeping the head of the bed elevated 
and the patient on his right side. 

It is important to emphasize that the patient 
is to swallow nothing, not even saliva, once the 
tube is in place. 

After the tube has been withdrawn, the patient 
may be given clear fluids and slowly advanced to 
a soft diet. 


Results 


Contrary to the findings of Bennett, Baker 
and Baker,® no cases of erosive esophagitis or 
gastritis attributable to the use of the tube have 
been encountered. No posterior pharyngeal ob- 
struction or failure of the balloon to deflate dur- 
ing removal has been observed. In 2 patients 
there developed a cardiac arrhythmia or a brady 
cardia when the esophageal balloon was inflated 
beyond the recommended levels. One patient had 
symptoms of substernal pain with radiation to the 
left arm suggesting anginal pain. 

In the 28 patients who bled, esophageal and 
gastric tamponade was tried in 12, leaving 16 pa- 
tients untreated by this means. Of the 16, 1 sur- 
vived a mild hemorrhage and 15 died. Of the 12 
patients in whom tamponade was used, 4 died and 
8 survived the hemorrhage episode for which they 
were treated. Of the 4 deaths, one occurred in 
a fairly young person with cirrhosis in whom mul- 
tiple petechial hemorrhages were found through- 
out the stomach and intestinal tract. The other 
3 deaths occurred in patients who were moribund 
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on admission and presented far advanced hepatic 
disease on pathologic studies. Of the 8 who were 
treated for the hemorrhage episode and survived, 
3 are still living following surgery for portal 
hypertension; 1 expired 10 days after a portal 
caval shunt; 1 was sent to another hospital, but 
died before operation was performed; 2 others 
died following operations,! and 1 expired on his 
second admission before therapy was started. 


Summary 


A simple practical approach to the manage- 
ment of bleeding esophageal and/or gastric va- 
rices, which has been based on experience with 
28 patients, 12 treated and 16 untreated, is pre- 
sented. 

Early diagnosis by means of bedside exami- 
nations, selected laboratory tests and early roent- 
gen examination is stressed. 

Restoration of blood volume by blood trans- 
fusion is essential. 

When the results in the untreated cases are 
compared with the results in the tamponaded 
cases, it would seem that the use of esophageal 
and gastric tamponade by means of the three 
lumen, two balloon tube, helps tide the patient 
over a critical period and allows time for prep- 
aration for a specific surgical approach to the 
problem. 
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Bone Marrow Examination in Clinical Medicine: 
A Study of Five Hundred Cases 
O. WHITMORE BurRTNER, M.D. 
° MIAMI 


Examination of the bone marrow has become 
universally accepted as a useful and practical pro- 
cedure in diagnosis of diseases of the blood and 
blood-forming organs and in cases in which consid- 
eration of such diseases enters into the differential 
diagnosis. Clinical manifestations of blood diseases 
and disorders are not always characteristic. The 
peripheral blood picture does not always reflect 
the marrow architecture, and examination of the 
marrow occasionally offers the only method by 
which a diagnosis can be established. For these 
reasons the study of the bone marrow, subject to 
certain limitations, has become established as a 
valuable diagnostic tool in modern clinical medi- 
cine. 

The purpose of this paper is (1) to review 
briefly some of the history of bone marrow aspi- 
ration, (2) to discuss technics of marrow punc- 
ture and some details of the preparation of slides, 
(3) to illustrate the diagnostic value of bone mar- 
row examination by describing alterations in mar- 
row cytology in some of the more common blood 
disorders, and (4) to discuss the practical, clini- 
cal indications and limitations of marrow exami- 
nation from a study and classification of 500 
cases. 

Historical Aspects 


Prior to about 80 years ago the bone marrow 
was regarded merely as a mechanical filler of the 
medullary cavities of bones. The concept of bone 
marrow as a functioning organ was first pro- 
posed by Newmann! in 1868 when he showed 
that it was the site of erythropoiesis. In the fol- 
lowing year he demonstrated that it was also the 
site of leukopoiesis. Following Newmann’s work, 
postmortem studies were made of the effects of 
various diseases on the bone marrow. The lack 
of correlation often apparent between the find- 
ings in the blood during life and changes in the 
bone marrow after death finally led to the study 


From the Department of Medicine of the Jackson Memorial 
Hospital, Miami, and the University of Miami School of Med- 
cine, Coral Gables 


of bone marrow in living patients by means of 
surgical biopsy. 

It was not until 1908 that Ghedini! biopsied 
living marrow from the tibia as a method of 
diagnosing malaria and leishmaniasis. Although 
the tibia is not a particularly suitable bone for 
marrow examination in adults, because it con- 
tains little active red marrow, it was nevertheless 
appreciated that the method yielded important 
diagnostic information in a number of diseases. 
This procedure was subsequently employed in the 
various stages of pernicious anemia by Zadek* 
in 1922 on the Continent and again a few years 
later by Peabody,* who introduced the method 
in the United States. Since tibial marrow in 
adults is usually hypoplastic and since the sternal 
marrow is more cellular and accessible, Seyfarth! 
in 1923 suggested trephination of the sternum for 
study of the marrow in both sections and smears. 
The use of small trephines was advocated some- 
what later by Dameshek,* by Tuohy and Gilles- 
pie? and by Escudero and Varela, and reports 
by these investigators did much to stimulate in- 
terest in the clinical application of bone marrow 
study. While the use of these trephines consti- 
tuted only minor surgical operations, nevertheless 
the scar resulting from their use on the sternum 
was an important objection, particularly in 
women. 

A far better method for obtaining sternal 
bone marrow, namely, by aspiration of the mar- 
row through a spinal puncture needle, was first 
described by Arinkin! in 1927. The advantages 
of this new technic were soon manifest. It was 
simple. The only special equipment necessary 
was a Sterile bone marrow aspiration needle. Per- 
mission was not required from the patient as for 
biopsy. Repeated punctures could be easily 
done, and better preparations were obtained by 
aspiration than by biopsy in most cases. This 
method of aspiration was rapidly recognized a: 
one of great clinical and pathologic value and re- 
mains the method of choice today. 
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Technic of Marrow Puncture 

In general, bone marrow may be removed 
from the sternum, iliac crest, vertebral spinous 
process, rib or other marrow-forming bone by 
means of the aspirating needle, needle trephine 
or regular trephine. Aspiration from the sinu- 
soidal spaces of the sternum is the most popular 
method. 

A number of different types of bone marrow 
needles of various sizes and shapes are now avail- 
able. My associates and IJ prefer a rather small 
bore needle (#18 gauge for adults and #20 gauge 
for children) of a simple design. With such a 
needle the cortex is often penetrated more easily, 
less discomfort is apt to be caused to the patient, 
and just as satisfactory marrow fluid is usually 
obtained as from some of the larger size needles. 





Fig. 1.—Sternal puncture showing needle in sternum 
at level of third interspace. Any interspace may be used, 
but second and third are preferred. 


STERNAL PuNcCTURE (Fic. 1).—A satisfac- 
tory puncture site for the sternum is its midline 
at the level of the second or third interspace, 
although any interspace may be used. After pre- 
liminary disinfection, the skin, subcutaneous tis- 
sues and periosteum at the site to be punctured 
are carefully infiltrated with 1 per cent or 2 per 
cent procaine solution. The bone marrow punc- 
ture needle with stylet is thrust with a slight 
twisting motion at ah angle of about 60 degrees 
through the anesthetized skin and fascia, then 
through the ventral plate of the sternum into the 
myeloid cavity. The needle is inserted until it is 
firmly lodged without support by hand. In adults 
this is usually not over three eighths of an inch 
irom the position of the needle when a “give sen- 
sation” is felt as it enters the medullary cavity. 
When the needle is correctly placed, the stylet is 
withdrawn, a syringe is attached and the bone 
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marrow fluid, consisting of a mixture of bone 
marrow tissue and sinusoidal blood, is withdrawn. 






‘ 


IN 


Fig. 2.—Iliac crest puncture (anterior view of right 
iliac crest, with patient lying on left side) showing needle 
in right iliac crest about 1 inch behind anterior superior 
spine (marked by cross) and 1 inch below iliac crest 
(marked by curved line). 
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In1ac Crest PuNcturE (Fic. 2). — The iliac 
crest also offers an accessible site where marrow 
puncture can be carried out easily.> For this pro- 
cedure I prefer that the patient lie on his left 
side, although the supine position is also satisfac- 
tory. Any stiletted bone marrow needle may be 
used. The puncture site usually chosen by us is 
in the approximate vicinity of a point about 1 
inch behind the anterior superior spine and about 
1 inch below the iliac crest. The needle is di- 
rected at an angle of about 60 degrees to the 
plane of the ilium, being pointed downward and 
inward. As the needle is forced through the 
cortex with steady pressure and slight rotation, 
a distinct “give” is usually felt as the needle en- 
ters the medullary cavity. The stilet is with- 
drawn, a syringe is attached to the needle, and 
marrow fluid is aspirated in the usual manner. 

VERTEBRAL SPINOUS Process PUNCTURE (FIG. 
3).— Vertebral spinous process punctures were 
apparently first described by Heidenreich and 
Heidenreich® in an Argentinean article in 1936 
and later by the Belgian, De Weerdt.6 The Japa- 
nese had evidently been using spinous process 
puncture for a number of years before our medi- 
cal officers in the Pacific learned of it. Pre- 
ferred are the broad surfaces of the lumbar 
spinous processes, especially those of the third 
and fourth lumbar vertebrae, although the spines 
of the tenth thoracic to the fifth lumbar verte- 
brae can be used. The patient may be placed in 
a variety of positions, namely, lying on his side 
with knees drawn up as for spinal fluid puncture, 
sitting with lumbar vertebra made convex by 
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leaning forward, and lying prone. Of these posi- 
tions, the side and sitting positions are preferred 
to the prone position. The needle is advanced 
with a rotary motion and firm pressure at a 90 
degree angle through the skin until it is firmly 
fixed to the bone and a sample is obtained in the 
usual manner. The marrow cavity of the ver- 
tebral spinous process contains a more limited 
volume of marrow fluid as compared with that 
of the sternum. An adequate marrow specimen 
for cytologic study can be readily obtained, how- 
ever, and it has been shown by Loge? that dif- 
ferential counts of marrow samples secured 
simultaneously from the sternum and from a 
lumbar spinous process correspond closely. Fur- 
thermore, Nordenson® and Vogel? have demon- 
strated that the marrow differential count is 
essentially similar in material aspirated from the 
sternum, vertebral spines, ilium and ribs. 


ee 


> ff 


Fig. 3.— Vertebral spinous process puncture showing 
needle in spine of third lumbar vertebra. The tenth tho- 
racic to the fifth lumbar vertebra may be used but the 
third or fourth lumbar vertebra is preferred. 


While the sternum is probably best adapted 
for routine marrow aspiration, the use of the 
iliac crest and vertebral spine as alternate sites 
may occasionally be advantageous in certain sit- 
uations.® Such situations are as follows: when 
the patient is a young child and hence the ster- 
num is shallow, when an attempt is made to find 
metastatic cancer cells by puncturing the bone 
region having greatest tenderness, when punc- 
ture of more than one bone is indicated because 
patchy involvement of marrow by a disease proc- 
ess is suspected, when irradiation of the medi- 
astinal region has changed the bone marrow ar- 
chitecture of the sternum, and when the sternum 
is unusually tender. When dealing with a sensi- 
tive patient, one may choose a site other than 
the sternum so that the needle is not “near the 
heart,” and less psychic trauma is likely to result 
from the procedure. 
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In terms of age groups, it has been our prac- 
tice to choose the tibia in babies up to the age 
of 1 to 2 years, to select the iliac crest in chil- 
dren from 1 to 2 years to about 12 to 14 years, 
and routinely to employ the sternum in patients 
over 12 to 14 years of age unless a special situa- 
tion suggests the more advantageous use of the 
iliac crest or vertebral spine. 

So-called “dry taps” of the marrow are oc- 
casionally experienced in some hands. These may 
occur not only with the hypocellular marrows of 
hypoplastic anemia, myelofibrosis and myelo- 
sclerosis but also occasionally in the highly cellu- 
lar marrows such as in certain cases of leukemia. 
It is my opinion that the term “dry tap” is actu- 
ally a misnomer, provided the point of the aspi- 
rating needle is well within the myeloid cavity, 
since one always can aspirate some liquid ma- 
terial by using sufficient suction and slightly 
repositioning the needle while exercising patience. 
Such material usually provides at least some indi- 
cation of the state of the marrow and may at 
times furnish the diagnosis. 

That bone marrow puncture can be regarded 
as a safe procedure is attested by the fact that 
only a few isolated accidents have been reported 
although the procedure has been rather widely 
used over the past 25 years. Fortner and Moss!° 
reported 2 deaths due to cardiac tamponade with 
laceration of the anterior wall of the pulmonary 
conus and penetration of the needle into the 
chamber of the right ventricle. Meyer and Hal- 
pern!! reported 1 death thought to be a result of 
shock due to fear. Rosenthal!* mentioned 1 
death from cardiac puncture in an unusually 
large series. Two deaths from sternal puncture 
were reported by Breiteneckt!* and one by 
Alder.12. With proper obvious precautions and 
with adequate experience, puncture of the stern- 
um and of other marrow bones is considered an 
entirely safe procedure. 


Preparation of Marrow Slides 


Fluid aspirated from the myeloid cavity of 
bone is usually composed of a large and unpre- 
dictable amount of sinusoidal peripheral blood in 
which bone marrow particles are suspended. 
Using the method of radioactive phosphorus-la- 
beled red cells, Fadem and Berlin!* showed that 
the fraction of the marrow aspirate that is periph- 
eral blood varied from 61 to 96 per cent when 
as much as 1 cc. to 3 cc. was aspirated in 10 
cases, while this portion was 47 per cent and 61 
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per cent when only 0.1 cc. and 0.2 cc. was re- 
moved in 2 cases. Berlin, Hennessy and Gart- 
land'* in another study demonstrated that this 
same fraction of aspirate that is blood varied 
from 36 to 99 per cent in 24 cases, with a mean 
of 76.5 per cent (plus-minus a probable error of 
11.2 per cent). Moreover, marrow particles iso- 
lated from the aspirated fluid showed no radio- 
activity, thereby demonstrating that they are 
composed only of bone marrow tissue undiluted 
with blood. In view of these quantitative studies, 
attention has been directed anew to an evaluation 
of some of the available methods of preparing 
slides from aspirated marrow fluid. 

Direct SMEARS OF ASPIRATE. — This method, 
which consists only of transferring the aspirated 
fluid directly from the syringe to slides, is the 
simplest and the most widely used. No interme- 
diate steps or processing of the fluid is involved. 
The syringe must be completely dry. The mar- 
row should be aspirated immediately after the 
obturator is removed from the needle, and only 
gentle suction should be used. To minimize dilu- 
tion of the marrow fluid with blood, only 0.1 cc. 
to 0.2 cc. of fluid should be aspirated since Se- 
gerdahl!> showed that there is a decrease in the 
total nucleated cell count of this fluid in succes- 
sive drops of marrow aspirate. It is necessary 
to smear the material promptly on the slides to 
avoid clotting in the syringe since marrow fluid 
usually has a rather high fibrinogen content. A 
common error is not making the smears suffi- 
ciently thin. Better smears are usually obtained 
when they are made by pulling coverslips apart 
rather than by the usual method of smearing 
one slide with the edge of another. By using 
coverslips thin smears may be obtained which 
show proper dispersion of cells with relatively 
ittle trauma to the cells. The smears may be 
tained with any one of the accepted methods, 
uch as May-Griinwald-Giemsa or Wright’s 
tain. 

Marrow ParticLE SMEARS. — Since the 
pure” undiluted marrow fragment or particle 
elected from the aspirate is recognized as the 
10st valuable for diagnostic purposes, various 
1ethods have been devised for isolating and 
mearing these particles. A technic described by 
‘ropp!'® has recently given satisfactory results 
1 our hands. The 5 cc. aspirating syringe is first 
insed with a sterile dilute solution of heparin 
dium (containing 1 mg. of heparin sodium per 
ubic centimeter of neutral buffered saline), leav- 
ig about 0.05 of this solution in the syringe. 
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Approximately 1 cc. of marrow fluid is then 
aspirated and the syringe inverted several times 
to mix the fluid with the heparin. If desired, 
several smears of the marrow fluid may be made 
directly from the tip of the needle to slides or 
coverslips. The marrow fluid is then spread upon 
a concave slide or watch glass which may have 
a paraffined surface. The small marrow frag- 
ments usually appear grayish, but may be red in 
certain anemias such as pernicious anemia and 
hemolytic anemia. One or two of these particles 
are picked up with a glass pipet and expelled on 
the center of a coverslip. The small amount of 
blood accompanying the particles is removed with 
the pipet. A second coverslip is then placed di- 
rectly on the marrow particle. To start the 
spreading, it is sometimes desirable to exert slight 
pressure to squeeze the marrow particle or to 
pull the coverslips gently in opposite directions. 
When the material is well spread out, the cov- 
erslips are pulled apart in the usual manner, re- 
sulting in a thin, grayish smear of actual marrow 
on each coverslip. Similar smears may be made 
upon a glass slide of standard size by pulling the 
flat surface of another slide across the slide 
transversely at several places. If desired, the 
smear may be made in the usual manner by 
pushing the short edge of one slide forward 
against the flat surface of the other. The smears 
may be stained with any of the standard poly- 
chrome stains such as Wright’s stain. 
Recognizing the fact that the addition of 
heparin or any other anticoagulant to the mar- 
row fluid makes more difficult the satisfactory 
staining of smears prepared from this fluid, some 
investigators prefer to prepare marrow particle 
smears directly from the unadulterated marrow 
fluid. In this modification of the method, the fluid 
is placed upon a watch glass, concave glass slide 
or regular flat glass slide. The surface of the glass 
may have been siliconed or paraffined, if de- 
sired. If a flat glass slide is used, it may be 
kept in a slightly tilted position so as to permit 
most of the excess blood to collect at the lower 
end of the marrow fluid pool while a number of 
the marrow particles remain in a thin film at the 
upper end of the pool where they can be identi- 
fied easily. The marrow particles are then picked 
up with a pipet and transferred to slides or to 
coverslips from which smears are made and 
stained. This method requires some speed and 
dexterity in order to tease out the marrow par- 
ticles before they become enmeshed in a clot. 
Because an anticoagulant is not employed in this 
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modified technic, the resulting marrow smears 
usually take a somewhat more satisfactory stain 
than can ordinarily be obtained when heparin, 
oxalate or citrate has been added to the marrow 
fluid. 


Burry Coat SMEARS. — Smears prepared from 
the buffy coat of centrifuged, heparinized marrow 
fluid have been advocated by some investigators. 
In the method described by Limarzi,'* 1 cc. of 
marrow fluid is aspirated and immediately placed 
in a paraffin-lined tube containing a minute 
amount of heparin. The tube is gently inverted 
several times. The 1 cc. of heparinized fluid is 
pipetted into a Wintrobe tube and centrifuged 
for about five minutes at 2,000 rpm. After 
centrifuging, the layer of yellow fat, red fat and 
almost all of the plasma are removed with a 
pipet. The myeloid-erythroid layer, with some 
of the adjacent plasma, is then transferred to a 
paraffin-lined watch glass and mixed. The ma- 
terial is then smeared upon slides which are 
stained in the usual manner. 


PARAFFIN - IMBEDDED Cut Sections. — The 
method of paraffin-imbedded cut sections of mar- 
row fluid, with certain modifications as described 
by Lubitz, Greenwalt and Dessel,!* has been ad- 
vocated by some investigators. Some of the excess 
of blood in the aspirate is first taken up by con- 
tact with unglazed blotting paper or soft lens pa- 
per. By using Zenker’s acetic solution instead 
of formalin, omitting decalcification as unneces- 
sary, and staining the cut sections with Giemsa 
stain, slides may be obtained with much better 
preserved cells than with the standard hematoxy- 
lin and eosin stain. 


Of the four methods described, I recommend 
the first two for routine use, namely, direct 
smears of the marrow aspirate and marrow par- 
ticle smears. In performing marrow aspirations 
in office practice, it is now our custom first to 
aspirate about 0.1 cc. with a dry syringe for di- 
rect smears and then to aspirate about 1 cc. with 
a heparin-moistened syringe for marrow particle 
smears. Only rarely are the direct smears too 
diluted with blood to be read satisfactorily and, 
in those cases, the marrow particle smears pro- 
vide suitable material. It is surprising how fre- 
quently, and seemingly rather consistently, direct 
marrow smears in our hands and in others pro- 
vide satisfactory slides for diagnosis despite their 
being necessarily diluted with a considerable pro- 
portion of peripheral blood. 
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Clinical Materials and Methods 


The clinical material of this study consisted 
of 500 successive, unselected patients (table 1) 
who were referred for hematologic investigation. 
Of these, 250 patients were from the staff service 
of the Jackson Memorial Hospital between July 
1949 and November 1952 and 250 patients were 
from private office practice between June 1950 
and November 1952. The hospital patients con- 
sisted of 127 males and 123 females, of whom 
173 were white, 76 were Negroes and 1 was a 
Seminole Indian. The private patients comprised 
114 males and 136 females, of whom 249 were 
white and 1 was a Negro. The 500 cases in the 
series were classified as to diagnosis into the fol- 
lowing groups, as shown in table 1: anemias 44.2 
per cent, hypersplenism 7.8 per cent, leukemia 
13.2 per cent, lymphoma 6.4 per cent and 
other conditions 28.4 per cent. That the age 
distribution of the hospital and private patients 
was somewhat similar is shown in figure 4. This 
barogram also indicates that the greatest number 
of patients having bone marrow examination 
were in the 0 to 10 year and in the 30 to 80 year 
old age groups. Before bone marrow puncture 
was carried out, each patient was studied by 
means of a thorough history and physical exami- 
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Table 1.— Diagnosis in 500 Cases in Which Patients 
(250 Hospital and 250 Private) Had Bone Marrow Examination 


250 


Hospital 


ANEMIA OR CAUSE OF ANEMIA 


Hypopituitarism 2 
Hypoplastic 17 
Hypothyroidism 2 
Idiopathic hypochromic 
Infection 15 
Lead poisoning 1 
Liver disease 13 
Mediterranean anemia 2 
Megaloblastic, 
of infancy 1 
Megaloblastic, 
of pregnancy 2 
Nutritional macrocytic 10 
Pernicious 14 
Rheumatoid arthritis 3 
Sickle cell 11 
Uremia 6 
Subtotal 133 
(53.2% 
HyYPERSPLENISM 
Hemolytic anemia 
Acquired 6 
Congenital 
Primary splenic 
neutropenia 1 
Thrombocytopenic 
purpura 
Primary 3 
Secondary 4 
Subtotal 14 
(5.6%) 
LEUKEMIA 
Granulocytic 
Acute 3 
Chronic § 


Achrestic 
Blood loss 23 
Di Guglielmo’s 1 


Erythroblastosis fetalis 1 

Hemolytic transfusion 
reaction 1 

Hookworm 2 

Hypochromic, of iron 
deficiency 


Granulocytic, monocytoid 
Acute 
Chronic 
Lymphocytic 
Acute 6 
Chronic 8 
Monocytic 
Acute 
Chronic 1 
Reticulum cell, chronic 


Subtotal 24 
(9.6%) 


250 Combined 
Per Cent 
Patients Patients (500 Patients) 


Private 


1 0.2 
6 5.8 
1 0.4 
0.2 

0.2 

0.4 

7 2.6 
1 0.6 
52 13.8 
0.4 

1 0.2 
3.0 

0.2 

1 2.8 
2 0.8 
0.2 

0.4 

5 3.0 
5 3.8 
3 1.2 
2.2 

3 1.8 
88 44.2 

(35.2%) 

11 3.4 
1 0.2 
3 0.8 
5 1.6 
5 1.8 

25 7.8 

(10.0%) 
8 2.2 

10 3.0 
1 0.4 
1 0.2 
8 2.8 
9 3.4 
1 0.2 
3 0.8 
1 0.2 

42 13.2 


(16.8%) 


250 250 
Hospital Private 
Patients 


LYMPHOMA 





Follicular 

lymphoblastoma 1 
Hodgkin’s disease 4 2 
Lympholeukosarcoma 3 5 
Lymphosarcoma 2 i 
Melanosarcoma 1 
Multiple myeloma 8 5 

Subtotal 17 15 
(6.8%) (6.0%) 
OTHER CONDITIONS 

Acute infectious 

lymphocytosis i 
Agnogenic myeloid 

metaplasia 3 4 
Agranulocytosis 1 1 
Boeck’s sarcoid 1 
Ehlers-Danlos syndrome 1 
Gaucher’s disease 2 
Hemophilia 2 
Infectious mononucleosis 4 5 
Leukemoid reaction 5 7 
Lupus erythematosus 3 1 
Neoplasms, metastatic 

Positive marrow 2 2 

Negative marrow 8 4 
Nonthrombocytopenic 

purpura 1 
Periarteritis nodosa 1 
Polycythemia 

Primary 5 11 

Secondary 1 1 
Porphyria, acquired 1 
Pseudohemophilia 5 
Subacute bacterial 
endocarditis 1 
Weber-Christian disease 1 
No hematologic disorder 22 35 

Subtotal 62 "80 


(24.8%) (32.0%) 


Combined 
Per Cent 
Patients (500 Patients) 


0.2 


1.6 
0.6 
0.2 
2.6 


6.4 


0.2 


1.4 
0.4 
0.2 
0.2 
0.4 
0.4 
1.8 
2.4 
0.8 


0.8 
2.4 


0.2 
0.2 


3.2 
0.4 
0.2 
1.0 


0.2 
0.2 
11.4 


28.4 
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The marrow puncture site most frequently 
used was the sternum, although the iliac crest or 
a vertebral spine was employed when indicated. 
In this study marrow smears were prepared di- 
rectly from about 0.1 cc. to 0.2 cc. of aspirated 
fluid. Either Wright’s stain or a combination of 
Wright’s stain counterstained with Giemsa stain 
was used. It is my opinion that an accurate and 
complete description of the marrow slide, includ- 
ing small deviations from normal, can best be 
made if the examiner or his assistant subjects 
himself to the discipline of a differential count 
of the nucleated marrow cells, even if only a rel- 
atively small number of cells are counted. In this 
study a minimum of 200 cells of the marrow were 
counted in each of the 500 cases. Standard ter- 
minology!® is used in classifying the marrow 
cells. This classification is shown in table 2, 
which also lists the normal range of the differ- 
ential count of adult bone marrow. In every case, 
peripheral blood smears were obtained for ex- 
amination at the same time the marrow smears 
were made. In each of the 500 cases of this 
study, I personally examined both the marrow 
smears and peripheral blood smears and dictated 
the interpretation of the marrow. 


Table 2.— Normal Range of the Differential 
Count of Adult Bone Marrow, as Shown on a 
Marrow Study Report Sheet 


Bone Marrow Study 


NoRMAL NoRMAL 
CELL Te RANGE CELL Te RANGE 
Myeloblasts 0-5 Monoblasts - 
Progranulocytes 1-8 Promonocytes - 
Monocytes 0-5 
Myelocytes Plasmablasts - 
Neutrophil 6-22 Proplasmacytes - 
Eosinophil 1-2 Plasmacytes 0-2 
ne i Mega ‘<aryoblasts - 
Promegakaryocytes  - 
Metamyelocytes Megakaryocytes 0-3 
Neutrophil 13-32 
Eosinophil 0-4 Reticulum Cells 0-2 
—- lig Rubriblasts - 
‘ Prorubricytes 0-4 
Band Cells. 3 Rubricytes 2-15 
Neutrophil 5-30 Metarubricytes 7-30 
Eosinophil 0-2 ‘i ‘ 
Basophil 0-1 Site of Aspiration 
Segmented Cells 
Neutrophil 7-30 Cellularity of 
Eosinophil 1-4 Marrow Aspirate 
Basophil 0-1 
Myeloid-Erythroid 
Lymphoblasts : Ratio 2.5-4 
Prolymphocytes - 
Lymphocytes 3-20 Cells Counted 


Description: 
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In addition to the examination of the marrow 
and blood slides, the following minimum studies 
were carried out in each instance: hemoglobin, 
red cell count, white cell count, hematocrit read- 
ing, platelet count, reticulocyte count and serum 
bilirubin. The hemoglobin was determined by 
the photoelectric method. The platelet and retic- 
ulocyte counts were performed by the brilliant 
cresyl blue wet method on the same preparation. 
When indicated, supravital preparations with 
peroxidase stain were utilized on marrow and 
blood samples for identification of granules of 
monocytes and of granulocytes as opposed to 
those of cells of the lymphocytic series. 


Marrow Picture in Various Diseases 

To illustrate generally the value of bone mar- 
row examination, some of the main alterations of 
marrow cytology are briefly described in some 
of the more common blood disorders. 


The Anemias 

PERNICIOUS ANEMIA AND RELATED ANEMIAS 
(Fic. 5).— The recognition of an increase of 
megaloblasts of pernicious anemia type in the 
bone marrow is of great importance in the diag- 
nosis of pernicious anemia. The presence of 
megaloblastic cells in a case of anemia, without 
other explanation for the anemia such as leuke- 
mia, is sufficient evidence to indicate a therapeu- 
tic trial with liver extract and folic acid even 
though the peripheral blood studies are inconclu- 
sive. In severe cases there may be an almost com- 
plete maturation arrest at the megaloblast stage 
and megaloblasts, rubriblasts and prorubricytes 
may comprise over 50 per cent of all nucleated 
cells present. Some of the megaloblasts are ex- 
tremely primitive cells, and a number of them 
may be in mitosis. A shift to the left occurs in 
the white cell series. A characteristic finding is 
the presence of especially large, hypersegmented 
polynuclear neutrophils. The cellularity of the 
marrow is increased. 

Achrestic anemia is the term given to an ane- 
mia which has the marrow and blood picture of 
pernicious anemia, but which does not respond 
satisfactorily to vitamin Bj,» or concentrated liver 
extract unless adequate doses of folic acid are 
added. 

Other anemias closely related to pernicious 
anemia are sprue, nutritional macrocytic anemia, 
tropical anemia, macrocytic anemia of pregnancy 
and anemia of pellagra. Also included is the 
anemia due to certain gastrointestinal disturb- 
ances (total gastrectomy, intestinal anastomoses). 
The bone marrow in these anemias is practically 
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identical with the marrow in pernicious anemia 
both when in relapse and in remission. The pe- 
ripheral blood picture, however, may differ from 
that of pernicious anemia, free acid may be pres- 
ent in the stomach, and lack of proper response 
to the usual dosage of liver extract is the rule.?° 
A few of the patients may respond to large doses 
of liver extract, but many more of them will ob- 
tain a remission from folic acid given in large 
doses if necessary. 





Fig. 5.— Pernicious anemia. (X 725) 


Bone marrow studies may also be used as a 
guide for treatment since liver extract or folic 
acid effects characteristic changes in the marrow 
within 24 hours, whereas the peripheral blood 
may not show evidence of successful therapy for 
days. After treatment the megaloblasts promptly 
decrease and finally disappear entirely, large 
numbers of metarubricytes are formed, the hyper- 
segmented neutrophils disappear, and the white 
cell series loses its shift toward immaturity. 





Fig. 6.— Chronic hypoplastic anemia. (X 575) 
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Hypop.astic ANEMIA (Fic. 6).— Bone mar- 
row examination is necessary for the diagnosis of 
hypoplastic anemia and to rule out aleukemic 
leukemia and agranulocytosis. If complete aplasia 
of the marrow is present, a dry tap will be ob- 
tained on aspiration, in which case a_ needle 
trephine biopsy should be performed to prove the 
aplasia. This condition is characterized by a pro- 
found progressive anemia, little or no splenomeg- 
aly, occasionally obstinate bleeding, and usually 
a fatal outcome. During the course of the dis- 
ease the bone marrow becomes progressively less 
cellular and contains more fat than normal, the 
myeloid elements and nucleated red cells are 
greatly reduced in number, the megakaryocytes 
may eventually disappear, and lymphocytes pre- 
dominate in the smears. During remissions ear- 
ly in the disease, the marrow is occasionally mod- 
erately cellular. In osteosclerotic anemia the mar- 
row changes into connective tissue, which later 
becomes ossified. The peripheral blood picture 
itself is not specific since it shows only depletion 
of all blood elements, relative maturity of all 
cells and no evidence of abnormal blood destruc- 
tion unless a superimposed hemolytic anemia due 
to hypersplenism is present. Since aplasia and 
hypoplasia of the bone marrow may be due to a 
wide variety of chemical and physical agents, it 
is important that the diagnosis be made and that 
the offending agent, if present, be removed. 





Fig. 7.— Acute hemolytic anemia. (X 375) 


AcuTE HeMotytic ANEMIA DvuE TO HyPEr- 
SPLENISM (Fic. 7).— The chief value of bone 
marrow examination in this disorder is to rule out 
aleukemic leukemia, hypoplastic anemia and 
myeloid metaplasia of the spleen. It has been 
shown that splenectomy is usually contraindicat- 
ed if significant marrow depression exists but 
that favorable results have followed splenectomy 
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when the bone marrow has been demonstrated 
to be hyperactive or at least normally active. 

This disease is of unknown etiology with sud- 
den onset of profound anemia, toxemia, fever, 
icterus and splenomegaly in a previously healthy 
adult. It was first described by Wiseman and 
Doan?! under the name of primary splenic neu- 
tropenia. In addition to hemolytic anemia, vary- 
ing degrees of neutropenia and thrombocytopenic 
purpura may be encountered. Thus, of the three 
blood elements, namely, red cells, white cells and 
platelets, any one, any two or all three elements 
may be depressed in a given case. 

The bone marrow typically shows a hyper- 
plasia of the red cell series and, if neutropenia is 
pronounced, for the white cell series as well. Well 
over half of the nucleated cells may be red cell 
precursors, but the similarity to the marrow of 
pernicious anemia is superficial as the cells 
are mostly rubricytes, and there is no maturation 
arrest at the megaloblast or rubriblast stage. In 
this condition the spleen shows abnormal phago- 
cytosis for red cells and granulocytes and _ is 
thought also to exert an inhibitory effect on the 
bone marrow, thus preventing delivery of mature 
cells to the circulating blood. Splenectomy usu- 
ally improves the anemia, at least for a period, 
and may be, at least temporarily, life-saving in 
some cases. Splenectomy also usually abolishes 
the coexisting neutropenia and thrombocytopenia. 

CONGENITAL.. HEMOLyTIC.. ANEMIA. — Bone 
marrow examination should be considered man- 
datory before undertaking splenectomy for any 
chronic disorder, and this disease is no exception. 
Only by this means can one be certain that good 
functioning marrow tissue will be present after 
the spleen, a potential site of extramedullary 
blood formation, is removed. Diagnosis of con- 
genital hemolytic anemia usually offers no diffi- 
culty. A history of a chronic anemia occurring 
in other members of the family, dating from 
childhood, associated with splenomegaly and 
punctuated by episodes of jaundice, would be 
almost pathognomonic. Increased fragility of 
erythrocytes and spherocytosis are confirmatory. 
The bone marrow shows considerable hyperplasia 
of the red cell series at the metarubricyte and 
rubricyte stage. Granulopoiesis is also increased. 
Following splenectomy the number of metaru- 
bricytes decreases. There is no change in mor- 
phology of the red cell precursors to foreshadow 
the abnormal spherocytic shape of the mature red 
cells. Dameshek and Bloom?? made the interest- 
ing observation that the bone marrow becomes 
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relatively hypoplastic during and just preceding 
a hemolytic crisis in this disease. 

OTHER Hemotytic ANemias. — In the group 
of hemolytic anemias comprising Mediterranean 
anemia, sickle cell anemia and erythroblastosis 
fetalis, bone marrow studies are informative but 
not diagnostic. In all of these disorders the mar- 
row is hyperplastic with a proliferation of met- 
arubricytes and rubricytes, and to a lesser ex- 
tent of prorubricytes. Granulopoiesis is often 
increased, with some shift to the left. Phagocytes 
containing iron pigment and nuclear fragments 
may be present. In Mediterranean anemia the 
nucleated red cells may comprise more than half 
of all nucleated elements in the marrow. In 
sickle cell anemia the marrow picture is usually 
much the same whether the spleen has been re- 
moved or not. 

TRoN DEFICIENCY ANEMIA. — The bone mar- 
row in this condition also shows a hyperplasia 
of the metarubricytes and rubricytes. The pre- 
dominant and characteristic cell is a small ma- 
ture polychromatophilic metarubricyte having an 
irregular cell outline and a small amount of slate 
grey cytoplasm about a pyknotic nucleus. Suc- 
cessful therapy with iron or with iron and cobalt 
returns the bone marrow to normal and abolishes 
the microcytic hypochromic anemia. 


Disturbances of the White Blood Cells 


CHRONIC GRANULOCYTIC LEUKEMIA (FIc. 8). 
— The diagnosis of any of the leukemias in a 
chronic stage can be definitely established only 
by bone marrow examination. By means of the 
marrow smears the aleukemic variety can be 
diagnosed without difficulty, leukemoid reaction 
such as from infection can be excluded and 
agnogenic myeloid metaplasia may also be ruled 
out. The marrow examination is also useful in 
estimating the severity of the disease, in antici- 
pating clinical relapse and in affording valuable 
information for therapeutic control. 

The characteristic changes in the bone mar- 
row consist of increased numbers of myeloblasts 
and myelocytes, a decided increase in cellularity, 
and the presence of mitotic figures in myelocytes 
and sometimes in myeloblasts. The ground sub- 
stance or matrix of the film may contain more 
granules and debris than are present in normal 
healthy marrow. When the myeloblasts continue 
to increase, mitoses are more numerous, and the 
white cell precursors tend to occur as nests of 
cells of a single cell type, the process is becoming 
more acute. 
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Fig. 8.— Chronic granulocytic leukemia. (X 650) 


CuHRONIC LyMpHocyTic LEUKEMIA (FIG. 9). 
—Bone marrow examination may be of great val- 
ue in the diagnosis of chronic lymphocytic leuke- 
mia since aleukemic forms are fairly common 
and in such cases there may not be typical clin- 
ical findings. In the aleukemic or leukopenic 
stage, the marrow picture is just as characteristic 
as when the lymphocytes are greatly increased in 
the peripheral blood. In fact, from the marrow 
examination alone, one cannot say whether or not 
the circulating blood shows a pronounced leuko- 
cytosis or a leukopenia. The outstanding feature 
of the marrow is the predominance of large num- 
bers of lymphocytes, cells that are never numer- 
ous in normal marrow. Most of these cells are 
of the mature type although occasional lympho- 
blasts are found. The lymphocytes are closely 
packed together, but are interrupted in places by 
islands of nucleated red cells and granulocytic 
cells. An increase in lymphoblasts foreshadows a 
clinical relapse to a more acute form of the dis- 
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Fig. 9.— Chronic lymphocytic leukemia. (X 650) 
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Monocytic LreuKEMIA (Fic. 10).— Most 
cases of monocytic leukemia can be diagnosed 
from the peripheral blood alone. Aleukemic cases, 
however, do occur, and unless the bone marrow 
is studied, the diagnosis may be missed. Pro- 
nounced monocytosis from certain infections is 
occasionally encountered and can be _ distin- 
guished from monocytic leukemia only by marrow 
examination. 

In this condition, since most cases are acute 
or subacute, the bone marrow shows so great a 
proliferation of cells of the monocytic series that 
normal myeloid tissue may become almost ex- 
cluded. From 60 to 90 per cent of all the mar- 
row cells may be monocytes, promonocytes or 
monoblasts. Mitotic cells may be a_ frequent 
finding, particularly in the acute stage when they 
may occasionally be found even in the peripheral 
blood. Erythropoiesis is ultimately decreased, 
and a severe myelophthisic anemia develops. 





Fig. 10.— Monocytic leukemia. (X 750) 


RETICULUM CELL LEUKEMIA (Fic. 11).— 
The reticulum cell is a primitive blood cell from 
which more differentiated cell types are thought 
to be derived. It is a large cell, 20 to 30 microns 
in diameter with abundant dusty blue cytoplasm, 
the periphery of which is not sharply defined. 
The nucleus is large, round or oval, is often ec- 
centrically placed, and presents a _pale-staining 
finely reticulated chromatin pattern with one or 
more nucleoli. This cell is to be distinguished 
from the reticuloendothelial cell, monoblast, mye- 
loblast and lymphoblast. 

In this rare disease, reticulum cell leukemia, 
the reticulum cells are found in considerable 
numbers in the marrow and are also found in the 
peripheral blood, where they may be mistaken 
for a large lymphocyte by the uninitiated. A 
panhematocytopenia, with anemia, leukopenia 








736 BURTNER: BONE MARROW EXAMINATION 


and thrombocytopenia, usually results. The clin- 
ical course is slowly but progressively downhill 
and may resemble that of a moderately severe 
chronic hypoplastic anemia. 


A related condition, relative hyperplasia of 
the reticulum cells of the marrow, has been ob- 
served in a few patients who have received rather 
large, repeated doses of roentgen therapy. It is 
interesting also that reticulum cell hyperplasia of 
the bone marrow was observed in some of the 
atom bomb radiation casualties of Hiroshima and 
Nagasaki.?3 
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Fig. 11.— Reticulum cell leukemia. (X 475) 
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AcuTE LEUKEMIA (Fic. 12).— Regardless of 
whether this condition happens to be an acute 
exacerbation of chronic leukemia or a primary 
state, the changes in the bone marrow picture are 
identical. Furthermore, this picture is unequivo- 
cal whether or not leukopenia exists in the pe- 
ripheral blood. The marrow is infiltrated with 
large numbers of primitive white blood cell pre- 
cursors, and there is a great reduction in the 
number of nucleated red cells and of megakaryo- 
cytes. These precursors may be so primitive and 
undifferentiated that it may not be possible to 
identify them as myeloblasts, lymphoblasts or 
monoblasts in a given case. The nuclei of these 
cells are large, many contain nucleoli, and mitotic 
figures are numerous. 


Serial bone marrow studies have been shown 
to play a helpful role in the treatment of acute 
leukemia of children with the folic acid antago- 
nists. In these patients a hematologic relapse in 
the bone marrow precedes a clinical relapse by 
a few weeks and indicates the need for further 
therapy. It is noteworthy that patients treated 
with the folic acid antagonists may show a bone 
marrow picture reminiscent of untreated perni- 
cious anemia, as evidenced by increased numbers 
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of megaloblasts and the presence of hyperseg- 
mented leukocytes. Before roentgen or other 
therapy is given to a patient with any type of 
leukemia, aspirated marrow should be studied for 
confirmation of the diagnosis, for prognosis and 


as a guide to therapy. 





Fig. 12.— Acute granulocytic leukemia. (X 950) 
g 


INFECTIOUS MONONUCLEOSIS. — The myelo- 
gram in infectious mononucleosis may provide in- 
formation of diagnostic value since the clinical 
manifestations of the disease can easily be con- 
fused with those of leukemia and since the periph- 
eral blood smear may superficially resemble the 
picture seen in lymphatic leukemia. In infectious 
mononucleosis, however, the marrow shows no 
radical change from normal except for the pres- 
ence of atypical lymphocytes that have been 
called “infectious mononucleosis cells.”?4 It is to 
be emphasized that, although these atypical 
lymphocytes are usually present, they may be 
absent both from the bone marrow and from the 
peripheral blood in early stages of this disorder. 

LEUKEMOID REACTION. — Leukemoid _ reac- 
tion, often due to infections, may produce such 
a decided shift to the left of the white cells in the 
blood as to produce a picture resembling granu- 
locytic leukemia. Undoubtedly cases of supposed 
leukemia with reported recovery, if diagnosed ac- 
curately, might prove to have been examples of 
leukemoid reaction. The bone marrow is of con- 
siderable help in distinguishing this reaction from 
leukemia, but it must be thoroughly studied. In 
general, in leukemoid reaction none of the white 
cells are atypical, myeloblasts usually do not ex- 
ceed 10 per cent, erythroblasts often increase in 
proportion to the increase in early forms of 
white cells, and anemia is usually absent. 
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AGRANULOCYTOsIS. — Examination of the bone 
marrow permits an accurate inventory to be made 
of damage to the white cell series and enables the 
possible effectiveness of therapy to be evaluated. 
The peripheral blood picture and the clinical 
findings do not necessarily correlate with the 
actual condition of the marrow. 

The marrow findings vary directly with the 
severity of the toxic process.25 In mild cases 
there may be an essentially normal marrow ex- 
cept for some reduction in metamyelocytes and 
band forms. In moderately severe cases usually 
a maturation arrest is present at the myeloblast- 
promyelocyte level, and this picture may be con- 
fused by the inexperienced with granulocytic 
leukemia. In especially severe cases there may be 
a so-called empty marrow in which granulocytic 
cells are practically all absent and only lympho- 
cytes, plasma cells and metarubricytes are pres- 
ent in the smears. A hyperplastic marrow show- 
ing maturation arrest carries a favorable prog- 
nosis, especially with ACTH, or cortisone ther- 
apy, whereas an empty or hypoplastic marrow 
implies a definitely less favorable outlook. 


Disturbances of the Platelets 


THROMBOCYTOPENIC PURPURA.— Bone mar- 
row study is most helpful in differentiating pri- 
mary idiopathic thrombocytopenic purpura from 
aleukemic leukemia and aplastic anemia with 
bleeding tendency. 

In a typical case of acute, primary throm- 
bocytopenic purpura, the bone marrow shows a 
conspicuous hyperplasia of megakaryocytes as 
well as of erythroid and myeloid elements.?® 
Many of these megakaryocytes are unusually 
young forms with nonlobulated single nuclei and 
a scant deeply basophilic cytoplasm possessing 
relatively few azurophilic granules and exhibiting 
decreased development of platelets. In the more 
chronic case without significant hemorrhage, ery- 
throid and myeloid hyperplasia may be absent, 
but the hyperplasia of megakaryocytes persists, 
and these cells tend to be more adult in type with 
more azurophilic granules. Some of these cells 
may show an abnormally hyaline cytoplasm. De- 
generated or toxic forms of megakaryocytes with 
vacuoles in the cytoplasm are occasionally seen 
in primary purpura, but are more often found 
in some cases of secondary purpura, especially 
those due to infections and intoxications. With 
spontaneous recovery the bone marrow shows a 
drop in the number of megakaryocytes to normal 
levels and restoration of platelet formation. Fol- 
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lowing splenectomy, the megakaryocytes usually 
become normal morphologically, but remain pres- 
ent in moderately increased numbers. 


Miscellaneous Disorders Associated With 
Splenomegaly 

AGNOGENIC MYELom METAPLASIA. Under 
the name of agnogenic myeloid metaplasia of the 
spleen, this condition was first described by Jack- 
son, Parker and Lemon?’ in 1940. It is char- 
acterized by splenomegaly of considerable de- 
gree, usually no lymphadenopathy, a moderate 
anemia, a leukemoid blood picture with myelo- 
blasts and megakaryocytes in the circulating 
blood, and a hypoplastic, fibrotic or sclerotic bone 
marrow. The spleen largely takes over bone mar- 
row function and usually manufactures red cells, 
white cells and platelets. The clinical picture 
resembles that of chronic granulocytic leukemia, 
and the peripheral blood picture also shows simi- 
larities to that leukemia. The diagnosis cannot 
be made without demonstrating that the bone 
marrow has not undergone the changes of granu- 
locytic leukemia, but is in fact partly replaced 
by fibrous tissue. 

Lupus ERYTHEMATOSUS. — The bone marrow 
pattern is not diagnostic in lupus erythemato- 
sus. It usually shows a relative increase in plasma 
cells, however, and this finding alone should lead 
one to consider the group of diseases associated 
with hyperglobulinemia, of which lupus is one 
example. 

Fortunately a rather specific test, the test for 
L. E. cells, is available as an important aid in 
the diagnosis of this disease in the acute stage. 
A number of modifications of the original technic 
have been described. 25: 2° In one of the sim- 
plest technics 5 cc. of blood is collected from the 
patient and also from a normal donor, and these 
samples are placed in each of two bottles con- 
taining sodium and potassium oxalate, in the 
same manner as if one were going to perform a 
sedimentation rate. The blood samples are then 
transferred to Wintrobe hematocrit tubes and 
centrifuged at 2,000 rpm for five minutes. Equal 
portions of the plasma from the patient to be 
tested and of the buffy layer from the normal 
donor are mixed by gentle shaking in a serologic 
test tube and are incubated at 37 C. for 20 min- 
utes. Smears are then promptly made from this 
mixture and they are immediately air-dried and 
stained with Wright’s stain. Control specimens 
can be prepared by using normal plasma and also 
a known active L. E. plasma that has been kept 











Votume XII 


738 BURTNER: BONE MARROW EXAMINATION NuMBER 9 


in the deep freeze. Somewhat better prepara- 
tions may be obtained if fresh heparinized or 
oxalated bone marrow from a donor is substitut- 
ed for the donor blood in this method. 


The individual L. E. cell of Hargraves is a 
mature neutrophilic leukocyte which contains one 
or more masses of nuclear material within its cell 
membrane. When the L. E. phenomenon by the 
technic described is rather strongly positive, or 
when donor bone marrow is substituted for donor 
blood in the method, a so-called L. E. rosette 
may sometimes be formed (fig. 13). This rosette 
is simply a collection of a number of mature neu- 
trophils about the central mass of bluish or red- 
dish-brown, usually homogeneous but sometimes 
granular material. This mass has been found to 
represent depolymerized desoxyribose nucleic acid. 
The factor responsible for its production is a part 
of the gamma globulin of the patient’s plasma. 





Fig. 13.— L. E. rosette. (X 1150) 


The reaction to the L. E. cell test is regularly 
positive in the acute form of lupus, may be posi- 
tive or negative in the subacute form and is 
negative in the localized chronic form of the dis- 
ease. In relatively few cases have false positives 
been reported, and these include a case of acute 
rheumatic fever, a case of multiple myeloma, and 
several cases of acute serum sickness and of acute 
allergic reaction to penicillin. The test is there- 
fore considered rather sensitive and quite spe- 
cific, and represents an important and unique 
step forward in the diagnosis of acute lupus. 


GAUCHER’s DIsEASE (FIG. 14).—The diagno- 
sis of this disease is made by demonstrating so- 
called “foam” cells or Gaucher cells in the bone 
marrow, where they are usually numerous. These 
cells are large, 20 to 80 microns in diameter, are 
round or oval and usually possess one or many 
small, eccentrically placed nuclei. A character- 


istic feature is the abundant, pale-staining cyto- 
plasm containing numerous wavy fibrils suggest- 
ing a spider’s web.*° 





Fig. 14.— Gaucher’s cells in bone marrow. (X 800) 


POLYCYTHEMIA VERA.—Bone marrow changes 
are not pathognomonic in polycythemia vera, but 
may be helpful in confirming the diagnosis in 
some cases. The marrow usually shows some 
general increase in cellularity with an increased 
number of red cell precursors. An increase in 
megakaryocytes is commonly observed.*! Poly- 
cythemia vera may, however, exist with surpris- 
ingly normal bone marrow morphology despite 
typical changes in the peripheral blood. 





Fig. 15.— Multiple myeloma cells in bone marrow. 
(X 1000) 


Bone Marrow Neoplasms 

MULTIPLE MYELomMA (Fic. 15).— Bone mar- 
row aspiration should be performed on all patients 
in whom the diagnosis of multiple myeloma is sus- 
pected. By this means the diagnosis may be defi- 
nitely established and made earlier than is pos- 
sible by roentgen findings. Plasma cells in mul- 
tiple myeloma usually comprise at least 10 per 
cent of all cells, but may reach over 50 per 
cent.?2 The so-called multiple myeloma cell dif- 
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fers from a typical plasma cell in showing less 
heaping up of the nuclear chromatin, often one 
or two nucleoli, a more basophilic cytoplasm and 
less tendency to a perinuclear clear zone. Occa- 
sionally it occurs as an especially large cell with 
two or three nuclei. 

Since multiple myeloma cells may sometimes 
occur in nests and involve the marrow in a patchy 
distribution, careful microscopic examination of 
the marrow smears should be carried out and a 
second aspiration from a different site performed 
if indicated. 

METASTATIC NEOPLASMS (Fic. 16).—JIn oc- 
casional cases an experienced observer can detect 
malignant cells in marrow aspirated from patients 
with metastases from primary sites, such as from 
the prostate, breast, kidney, stomach and thy- 
roid. They appear as large, bizarre cells, usually 
in clumps, with little cytoplasm, and a_ hyper- 
chromatic nucleus containing one to three nu- 
cleoli. Plasma cells are sometimes considerably 
increased in number, but this is not a constant 
finding. The chance of demonstrating metastatic 
tumor cells is increased if use is made of one of 
the methods of concentrating marrow (vide su- 
pra), such as the method of marrow particle 


smears. 





Fig. 16.— Metastatic carcinoma in bone marrow. 
(X 350) 


Clinical Value of Marrow Examination 
of Five Hundred Patients 

A summary of the clinical value of bone mar- 
row examination of 500 patients is shown in table 
3. The marrow examination was of diagnostic 
value in as many as 40.6 per cent of the patients, 
was of confirmatory value in 7.8 per cent, and 
was of clinical value for exclusion of a blood 
disorder in 31.4 per cent. Marrow cytology was 
deemed of no clinical value but as being actually 
or theoretically useful in teaching in 6.4 per cent, 
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while it was judged to be of no value in 13.8 
per cent. In 85 out of 250 hospital p2tients, 
and in as many as 118 out of 250 private pa- 
tients, marrow examination was of diagnostic 
value. As would be expected, the marrow ex- 
amination was requested somewhat more freely 
by resident physicians of the hospital than in the 
more discriminating referrals of private physi- 
cians. Attesting, however, to the relative appro- 
priateness of marrow aspiration in both groups 
is the fact that marrow examination was found 
to be of some clinical value in 75.6 per cent of 
250 hospital staff patients and in 84.0 per cent 
of 250 private patients. 


Table 3.— Clinical Value of Bone 
Marrow Examinations 


Combined 

250 250 Per Cent 
Hospital Private (500 

Patients Patients Patients) 


CLINICAL VALUE 


Diagnostic value 85 118 40.6 
Confirmatory value 14 25 7.8 
For exclusion of a 
blood disorder 90 67 31.4 
Subtotal 189 210 79.8 


(75.6%) (84.0%) 


No CLinicaL VALUE 








Useful in teaching 27 5 6.4 
No value 34 35 13.8 
Subtotal 61 40 20.2 


(244%) (16.0%) 


Disorders in which marrow examination is of 
diagnostic value are: acute and chronic leukemia, 
hypoplastic anemia, agranulocytosis, megaloblas- 
tic anemias, such as pernicious anemia and re- 
lated anemias, multiple myeloma, agnogenic mye- 
loid metaplasia, carcinoma metastases to bone 
and lipoid histiocytoses such as Gaucher’s disease. 

Disorders in which marrow examination is of 
confirmatory value are: congenital and acquired 
hemolytic anemias, idiopathic and acquired 
thrombocytopenic purpuras and primary splenic 
neutropenia. 

Examples of groups of disorders in which 
marrow examination may be of clinical value for 
exclusion of a blood disorder are: leukopenias, 
leukemoid reactions, bleeding disorders, polycy- 
themias, and anemias from various causes includ- 
ing iron deficiency, uremia, hepatic insufficiency 
and certain endocrinopathies. 





Conclusions 

In general, marrow examination should be 
performed: (1) to diagnose obscure conditions 
presenting anemia, leukopenia or thrombocytope- 
nia; (2) as an aid in ruling out disorders mim- 
icking blood dyscrasias, as when the patient ex- 
hibits enlarged lymph nodes and an enlarged 
spleen; (3) when a definite diagnosis cannot be 
made by any other means, such as in aleukemic 
leukemia; (4) whenever the peripheral blood 
picture is inconclusive as to etiology, as in hypo- 
plastic anemia; (5) as a confirmatory diagnostic 
procedure as in the diseases of hypersplenism; 
(6) as a mandatory examination before splenec- 
tomy for any hematologic disorder to rule out 
aplasia of the marrow; (7) to facilitate treat- 
ment of certain hematologic diseases, for exam- 
ple, in treating acute leukemia of children with 
folic acid antagonists; (8) as a possible means 
of proving carcinoma metastases to bone; and 
(9) to demonstrate the characteristic histiocytes 
in some of the diseases of lipid metabolism. 

The study of the bone marrow constitutes not 
only a practical and valuable diagnostic tool in 
diseases of the blood, but in many instances it 
has become an integral part of a complete in- 
vestigation of the patient presenting a diagnostic 
problem. Although many diseases do not show a 
specific marrow cytology, nevertheless, study of 
the marrow may yield information valuable to the 
differential diagnosis and management of the pa- 
tient. It should not be assumed, however, that the 
bone marrow is always diagnostic in a given con- 
dition and that marrow examination can be sub- 
stituted for thorough clinical investigation of the 
patient. 

The proper interpretation of marrow cytology 
requires considerable training and experience as 
well as time and patience. While one easily can 
establish the diagnosis of leukemia from the re- 
cesses of the laboratory without ever seeing the 
patient, there is a host of other conditions in 
which one can give a much more enlightened and 
helpful marrow interpretation after full considera- 
tion of the detailed clinical findings and prefer- 
ably after having the advantage of standing at 
the patient’s bedside. 

Summary 

Some of the historical highlights of bone 
marrow aspiration are reviewed. 

The technics of sternal, iliac crest and ver- 
tebral marrow puncture are described. The ster- 
num is well adapted for routine use, but the iliac 
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crest or a vertebral spine is preferred in certain 
situations. 

Bone marrow aspiration is a simple bedside 
procedure and is unsurpassed for cytologic study 
of the marrow. It is usable at all age periods and 
is contraindicated only in hemophilia. 

Some of the important technics for prepara- 
tion of marrow slides are described. I use the 
method of direct smears of the aspirate and sup- 
plement this with the method of marrow particle 
smears when indicated. 

The characteristic bone marrow picture and 
its diagnostic significance are described in some of 
the more common blood disorders. 

The clinical value of marrow examination of 
500 patients is reported. Marrow examination 
was of diagnostic value in 40.6 per cent of these 
patients, was of confirmatory value in 7.8 per 
cent and was of clinical value for exclusion of a 
blood disorder in 31.4 per cent. Marrow study 
was deemed of no clinical value but as useful in 
teaching in 6.4 per cent and was judged to be of 
no value-in 13.8 per cent. 

The marrow examination has an important 
place in clinical medicine because it is the only 
method of establishing a definite diagnosis in 
certain blood disorders, confirms the diagnosis 
in certain cases and informs the physician as to 
the presence or absence of certain diseases which 
he must consider in the differential diagnosis in 
some patients. 

Full reliance should be placed upon bone mar- 
row interpretation only when it is reported by an 
experienced observer who has made a careful cor- 
relation with the clinical findings and, when in- 
dicated, with other laboratory data. 


Grateful acknowledgement is made to Mrs. Maxine Ace, 
Chief Technician, Hematology Laboratory, Jackson Memorial 
Hospital, for the valuable technical assistance which she gave 
without stint in the preparation and differential counting of 
martow smears of the hospital patients in this study. 

The photographs and microphotographs were made by Mr. 
William Atkinson, Chief Photographer, Photographic Lab:ratory, 
Jackson Memorial Ilospital. i 
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Members are urged to send reprints of their articles published in out-of-state 
medical journals to Box 1018, Jacksonville, for abstracting and publication in The 
Journal. If you have no extra reprints, please lend us your copy of the journal 
containing the article. 

The Journal of the American Medical Association is limiting its Current Medi- 
cal Literature section. Thus, our main source of information on articles written 
by our members has been greatly curtailed. 











Pleuropulmonary Tularemia Complicat- Post-Traumatic Subdural Hydroma, Re- 
ed by Peripheral Neuritis. By Mortimer Ra- port of a Case of Massive External Hydro- 
phael, M.D., and Augustus E. Anderson, M.D. cephalus. By Irwin Perlmutter, M.D., and Rich- 
A. M. A. Arch. Int. Med. 91:278-280 (Feb.) ard E. Strain, M.D. A. M. A. Arch. Surg. 67:122- 
1953. 125 (July) 1953. 

The case of pleuropulmonary tularemia _re- A case of chronic subdural hydroma — exter- 
ported here is unusual in that it was complicated nal hydrocephalus — following trauma is report- 
by peripheral neuritis, hitherto unreported as a ed. The massive reaccumulating collection cf 
complication of this disease. Treatment with subdural fluid. which caused ventricular displace- 
aureomycin was successfully carried out. It was ment of considerable degree, was successfully 
concluded that tularemia should be added to the treated by the insertion of a polyethylene tube 
long list of infectious diseases which may be com- intracranially to drain the subdural hydroma into 
plicated by polyneuritis secondary to absorption the right mastoid antrum. 
of bacterial toxins. 
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The Sunshine City Welcomes 
the Florida Medical Association 


St. Petersburg, the convention city for the 
Eighty-First Annual Meeting of the Florida Med- 
ical Association, April 3-6, 1955, has peculiar 
attraction for Floridians, apart from its national 
and international appeal to visitors. Almost sur- 
rounded by salt water, dotted with fresh water 
lakes, indented by bayous and inlets, it is a gem 
fringed by a necklace of picturesque keys in the 
Gulf of Mexico. Here is a city apart, unique in 
its setting of natural beauty, of which Florida 
is particularly proud. Long recognized as Amer- 
ica’s Sunshine City, it lures countless vacationers, 
transforms an astonishing number of casual visi- 
tors into permanent residents, and steadily in- 
creases its claim to the title of convention capital 
of Florida’s West Coast. 

Climate is the most obvious reason for St. 
Petersburg’s popularity. It boasts an average 
mean temperature of 72 degrees, with only 14 
degrees separating winter and summer tempera- 
tures. Proclaimed the sunniest city in America 
by Harvard University meteorologists after a na- 
tionwide survey, it is known far and wide for its 
“sunshine offer,” established in 1910 by the St. 
Petersburg Evening Independent. This is the only 
newspaper in the world which gives away its 
editions on days when the sun fails to shine 
before press time. This custom has resulted in an 
average of less than five free issues a year. 

Because of the metropolitan character of its 
resident and visitor population, St. Petersburg 
has the cultural, shopping, hotel, entertainment 
and educational advantages of a city many times 
its size. In its favored location on a peninsula 
jutting into the Gulf of Mexico, it also offers 
many recreational facilities. Some 40 parks cover- 
ing more than 1,000 acres provide relaxation. 
Altogether, the city has 33 miles of shore line, 
in addition to 21 miles of incomparable Greater 
Gulf Beaches, to enhance its intriguing landscapes 
and afford boundless opportunities for fishing, 
boating and bathing. 

A characteristic St. Petersburg attraction is 
the Million Dollar Recreation Pier, which ex- 
tends half a mile into Tampa Bay and provides 
excellent accommodations for tourist play. On the 
vierhead the two story casino houses a restau- 


rant, a convention and dance hall, an immense 


space for picnics, and the studios of WSUN, the 
city-owned radio and television station. 


An attraction of special interest to all con- 
vention visitors is the spectacular new Sunshine 
Skyway, longest crossing of its kind in the world, 
stretching 15 miles across Tampa Bay from St. 
Petersburg to its southern terminus on the Florida 
mainland just north of Bradenton. Opened to 
traffic last Labor Day, the Skyway rises to a 
maximum of 150 feet above the water and pro- 
vides a magnificent view of the St. Petersburg 
area. A trip across the bridge is a memorable ex- 
perience no visitor will want to miss. 

The Sunshine City is nationally known as the 
winter capital of baseball. The New York Yan- 
kees and the St. Louis Cardinals train there, and 
during the spring training season they play daily 
exhibiiion games with most of the other major 
league clubs at Al Lang Field, the finest small 
stadium in America. Other sports events include 
the St. Petersburg-Havana Yacht Race, the West 
Coast Tennis Tournament, and the St. Petersburg 
Open Golf Tournament. The famous Festival of 
States concludes each winter season, the dates 
this year being March 28 through April 2, with 
the parade on April 1. 


Extending a mile along the waterfront in 
downtown St. Petersburg, tropical parks present 
a panorama of beauty, with their profuse vege- 
tation, fountains and Greek and Roman statuary. 
Fronting on the Bay are magnificent seasonal 
hotels and the luxurious St. Petersburg Yacht 
Club. 


Outstanding among these hotels is the Vinoy 
Park Hotel (opposite page, center right), the head- 
quarters for the 1955 Annual Meeting. Eighteen 
years have elapsed since the Association last met 
at the Vinoy Park in 1937, but its 1944 meeting 
was held elsewhere in St. Petersburg. This hotel, 
spanning a full city block, overlooks a private 
yacht basin and beautiful Tampa Bay. Compara- 
ble accommodations are available at the Soreno 
Hotel (opposite page, lower right), located just 
across Waterfront Park four blocks from the Vinoy 
Park. Transportation will be provided between 
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CLAUDE J. Hunt, M.D., Guest SPEAKER 


Dr. Claude J. Hunt, the son of James B. and Martha Ellen (Totty) Hunt, was born in 
Warren County, Kentucky. After receiving the Bachelor of Arts degree from Bethel College in 
his native state, he attended the University of Kansas School of Medicine. where he was awarded 
the degree of Doctor of Medicine. Upon completion of an internship in the Kansas City General 
Hospital and one year of house surgical service at Wesley Hospital in Kansas City, Mo., he 
served as surgical assistant for five years with a prominent Kansas City surgeon, the late Dr. 
W. J. Frick. At various times he pursued postgraduate medical studies at the Washington 
University School of Medicine in St. Louis, the Harvard Medical School in Boston, the Univer- 
sity of Montpelier in France and the University of Vienna in Austria. 


This distinguished Kentuckian and eminent surgeon in the state of his adoption is Chief of 
Surgery at Research Hospital in Kansas City, Surgeon at Research Clinic, Kansas City General 
Hospital, Menorah Hospital and St. Mary’s Hospital, and Chief of the Hunt Surgical Group 
He is a past president of the Jackson County (Mo.) Medical Society and of the American Goiter 
Association, and is a former chairman of the Surgical Section of the Southern Medical Association 
The numerous medical societies in which he holds membership include the Western Surgical 
Association, Central Surgical Association, International Surgical Society, Pan-Pacific Surgical 
Association, American College of Surgeons, Southwestern Surgical Congress and International 
College of Surgeons. He is an honorary member of the St. Paul Surgical Society, the Philadelphia 
Proctological Society and the Rocky Mountain Radiological Society. He is certified by the 
American Board of Surgery. An author of note, he has published numerous surgical articles. 


Dr. Hunt is married to the former Miss Katherine Louise Huttig. 
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PROGRAM 
of the 
Kighty-First Annual Meeting 


FLORIDA MEDICAL ASSOCIATION 
to be Held at ST. PETERSBURG 


APRIL 4, 5 and 6, 1955 


REGISTRATION 
Entrance to Palm Room, Vinoy Park Hotel 


The Registration Desk will be located in the lobby of 
the Vinoy Park Hotel at the entrance to the Palm Room 
and will be open Sunday, Monday and Tuesday, 8:30 a.m. 
to 5:30 p.m., and Wednesday, 8:30 a.m. to 12:30 p.m. 
Every member will be required to register and obtain an 
identification badge before attending any of the sessions. 
Guests and ladies are required to register at the above 
designated Registration Desk and obtain their badges. 

There is no fee for registration. Printed programs 
may be obtained at the Registration Desk. 


CONVENTION HEADQUARTERS 
Vinoy Park Hote 


The general headquarters will be the Vinoy Park Hotel, 
where the registration desk, assembly room for general 
sessions, meeting place of the House of Delegates, scien- 
tific assemblies, information desk and technical exhibits 
will be located. The scientific exhibits will be located in 
the Soreno Hotel. 

The specialty groups approved by the Board of Gov- 
ernors will meet Saturday through Tuesday, at the Vinoy 
Park Hotel, the Soreno Hotel and the Yacht Club. 


GOLF 

Great things are in store for golfing doctors of Florida 
at the coming State Medical Meeting in St. Petersburg, 
starting Sunday, April 3. Two of St. Petersburg’s fine 
golf courses are to be made available at a special greens 
fee of $2.00. One is the Sunset Golf and Country Club 
on Snell Isle where Joe Guisick and Toby Lyons are the 
professionals. Sunset is a very beautiful course in excellent 
condition, somewhat shorter than the second course avail- 
able, the championship course of Lakewood Country Club 
where the famous St. Petersburg Open is held. This will 
also be available at the same $2.00 greens fee. Profes- 
sionals here are Skip Alexander, Eddie Thompson and Al 
Rosseter. 

The golfing committee has tentatively decided that all 
golfers who wish to compete for the low gross prizes must 
use the Lakewood course since it offers a greater test of 
golfing ability. The net score prizes may be competed 
for on either of the courses. 

The tournament will run through Tuesday, April 5. 
An entrance fee of $1.00 shall be paid to the starter and 
the score card must be dated, signed, attested and turned 
in to the starter at the end of the round. The local 
professionals will calculate the net score using the Callo- 
way system. There will be prizes for low net and low 
gross as well as numerous other prizes. Plan now to 
compete in this fine tournament. 

The Orlando cup is awarded annually to the low net 
scorer. Last year’s winner was Dr. James T. Shelden of 
Lakeland. Dr. Shelden also won the Keleket X-Ray 
trophy for the third year in a row which retired it. This 
trophy is limited to the radiology division of the tourna- 
ment. The Duval County Medical Society trophy is 
awarded to the low gross scorer. Last year’s winner was 
Dr. David W. Martin of West Palm Beach. 





Members of the Auxiliary will stage their annual 
tournament at the same courses and under the same con- 
ditions as the men. They have their own separate list of 
prizes including an annual trophy presented this year 
for the first time by the Orange County Medical Society 
to the holder of the low gross score. 

Those desiring further information are asked to com- 
municate with Dr. Harry L. Allan Jr., Chairman, Golf 
Committee, 432 Third St., N., St. Petersburg. 


ANGLERS 
Enjoy a deep sea fishing trip while at the Convention. 
Parties arranged for half day or all day trips. 
For reservations and information please communicate 
with Dr. Edward V. Pollard, 700 6th Ave., S., St. Peters- 
burg. 


TRANSPORTATION 


City busses which will seat forty passengers have been 
obtained from the City of St. Petersburg for transpor- 
tation from the hotels and other activities in the city. 
These busses will shuttle between the hotels, Soreno and 
Vinoy Park, at regular intervals for the duration of 
the convention between the hours of 8:30 a.m. and 1:00 
a.m., and also will be available for use of special parties. 


PATIO PARTY 
Tuesday, 6:00 p.m. 
Vinoy Park Hotet — Poor Patio 


The annual Smoker has been discontinued this year 
and in its place will be held the Patio Party. This fel- 
lowship and cocktail hour will immediately precede the 
Annual Dinner and will be held on the Vinoy Park Hotel 
grounds in the pool area. 

Tags for the Patio Party will be on sale at the regis- 
tration desk ($2.50 per person). Informal entertainment 
appropriate to the occasion is being arranged by the local 
committee. 
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ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
Vinoy Park Hotet — Main Dininc Room 
Those who are not lodging at the Vinoy Park or the 
Soreno Hotels may obtain dinner tickets ($5.75 per per- 
son) from the hotel cashier. 


HOTELS 
Vinoy Park — Hotet HEADQUARTERS 
(American Plan) 


Double occupancy of 
twin-bedded rooms: 
Single occupancy of 
twin-bedded rooms: $20 
Single occupancy of 
Single-bedded rooms: $ 
Parlors: 


$13 per person 


th 
—_ 
nan 


SorENO HoTeEL 

(American Plan) 
Double occupancy of 
twin-bedded rooms: 
Single occupancy of 
twin-bedded rooms: $18 
Single occupancy of 
single-bedded rooms: $ 
Parlors: 


$12 per person 


Ne 


1 
1 


th 


American Plan rates at the Vinoy Park Hotel include 
meals, which are priced as follows: 


Breakfast $1.75 
Luncheon 3.00 
Dinner 4.75 
Banquet 5.75 


Persons not lodging at the headquarters hotel may be 
served meals in the Main Dining Room at the prices 
quoted. Individual meal tickets sold at cashier’s window 
will include gratuities and state tax on meals for those 
who do not have rooms in the Headquarters Hotel. 

For your convenience we have arranged with the hotel 
management that there shall be no tipping at any meal. 
A charge of $1.25 per day will be posted to your hotel 
account to provide gratuities for dining room employees. 


OTHER AVAILABLE ACCOMMODATIONS 


HOTELS 
ALBEMARLE 
(145 3rd Ave. N.E.) 


Single Rooms $ 5.00- 6.00 
Double Rooms $ 7.00- 8.00 
CARLEVE 
(4th Ave. & 2nd St. N.) 

Single Rooms ; $ 8.00 
Double Rooms ‘ ne $ 8.00 
(Same rate prevails if occupied by 1 or 2 guests.) 
CarRR 

(161 2nd Ave. N.) 
Single Rooms ; $ 5.00 
Double Rooms een ON $ 8.00 

COLONIAL 

(126 2nd Ave. N.E.) 

Single Rooms $ 3.00- 5.00 
Double Rooms $ 5.00- 7.00 
ConcorD 
(2nd Ave. N. & Ist St.) 

Single Rooms s, $ 5.00- 6.00 
NE NIN eo snasssescensvaxconsss $ 8.00- 9.00 
HUNTINGTON 
(4th Ave. & 2nd St. N.) 

Single Rooms ‘ $12.00 
Double Rooms $16.00 
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Mount VERNON 
(219 4th Ave. N.) 
Single Rooms $ 5.00 
Double Rooms $ 8.00 
PHEIL 
(Central Ave. at 4th St.) 
Single Rooms ; $ 6.00 
Double Rooms $10.00 
Princess MARTHA 
(1st Ave. & 4th St. N.) 

Single Rooms $ 6.00- 7.00 
Double Rooms $ 8.00- 9.00 
SEVILLA 
(233 2nd St. N.) 

Single Rooms $ 4.00- 6.00 
Double Rooms $ 7.00- 9.00 
SUWANNEE 
(501 Ist Ave. N.) 

Single Rooms $ 8.00-10.00 
Double Rooms $13.00-16.00 
Tives 
(Gulf Blvd., Redington Beach) 

Single Rooms $14.00 
Double Rooms $16.00 
MOTELS 
Bay STATE 
(4050 4th St. N.) 
Single Rooms $ 5.00 
Double Rooms $ 5.00 
(Same rate prevails if occupied by 1 or 2 guests) 
CAVALIER 
(1325 4th St. N.) 
Single Rooms $ 7.00 
Double Rooms $ 8.00 
Cocoanut GROVE 
(2922 4th St. N.) 

Single Rooms $ 6.00 
Double Rooms $ 8.00-14.00 
Lewis PALM Park 
(4100 4th St. N.) 

Single Rooms $ 4.00 
Double Rooms $ 5.00- 6.00 
MontTIce_to Motor INN 
(1700 4th St. N.) 

Single Rooms $ 8.00 
Double Rooms $ 8.00 


(Same rate prevails if occupied by 1 or 2 guests.) 
BEACH APARTMENTS 


Gutr Winns Horter 
(6805 Gulf Blvd., Gulf Beaches) 


Villas (2 people) $10.00 
Villas (3 people) $12.00 
Efficiency Apartments (2 people) $10.00 
1 Bedroom Apartments (2 people) $12.00 
1 Bedroom Apartments (3 people) $15.00 
2 Bedroom Apartments (4 people) $16.00 
2 Bedroom Apartments (5 people) $18.00 
La PLAYA 
(16326 Gulf Blvd., Gulf Beaches) 
Efficiency Apartments $10.00 
1 Bedroom Apartments $12.00 
2 Bedroom Apartments $16.00 
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TECHNICAL EXHIBITS 
Technical exhibits will be located on the veranda, in 
the lobby, in the Palm Room and on the mezzanine of 
the Vinoy Park Hotel. The technical exhibits have a real 
scientific value, and the physicians who wish to keep 
abreast of the times and be familiar with the latest de- 
velopment in drugs and medical appliances should spend 
some time with these exhibits; a surprising amount of 
useful information can be procured in this way. Many 
exhibitors make no attempt to sell, the representatives of 
the firms being there primarily to give the latest infor- 
mation regarding their products. Those who have items 
for sale will gladly give information whether there is a 
purchase or not. Be sure to register your name with the 
various representatives who are exhibiting. 
The following firms have arranged for exhibits at the 
St. Petersburg meeting: 


Booth Exhibitor 

Z G. D. Searle & Co. 

2: Smith, Kline & French Laboratories 
3. The Nestlé Company 

4. VanPelt & Brown, Incorporated 
5. Eli Lilly and Company 

6. Holland-Rantos Company, Inc. 
he Winthrop-Stearns Inc. 

8. Surgical Supply Company 

9. Schering Corporation 

10. A. H. Robins Company, Inc. 

11. The Medical Protective Company 
Ez. Hoffmann-LaRoche Inc. 

13. Pet Milk Company 

14. C. B. Fleet Co., Inc. 

25. Ayerst Laboratories 

16. Bilhuber-Knoll Corporation 

i. Keleket X-Ray of Florida 

18. J. B. Roerig and Company 

19. Eaton Laboratories, Inc. 

20. Parke, Davis & Company 

21. The S. E. Massengill Company 
PER Pfizer Laboratories 

2s. McCall-Rising, Inc. 

24. Abbott Laboratories 

25. Florida Brace Corporation 

26. Ames Company, Inc. 

Zt. Standard X-Ray Company 

28. Continental X-Ray Corporation 
29. Guild of Prescription Opticians of Florida 
30. Gerber Products Company 
St. J. A. Majors Company 
32 White Laboratories, Inc. 


33.-34. A.S. Aloe Company 
35.-36. The Coca-Cola Company 


37. Sharp & Dohme, Inc. 

38. Tablerock Laboratories 

39. General Electric Company, X-Ray Dept. 

40.-41. Surgical Equipment Company 

42. Parco Surgical Supplies 

43. Brayten Pharmaceutical Company 

44. The Wm. S. Merrell Company 

45. Maltbie Laboratories Div., Wallace & Tiernan Inc. 


46.-47. Rowland Laboratories 

Mead Johnson & Company 
Anderson Surgical Supply Co. 
Ciba Pharmaceutical Products, Inc. 
The Borden Company 

Medical Supply Company 
Carnation Company 

Ortho Pharmaceutical Corporation 
Ives-Cameron Company 

Riker Laboratories, Inc. 

Walker Laboratories, Inc. 

Picker X-Ray Corporation 

E. R. Squibb & Sons 

Paust Manufacturing Co. 

Sandoz Pharmaceuticals 
Executone, Inc. 

Eisele & Company 
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64. The Upjohn Company 
65. R. J. Reynolds Tobacco Company 
66. Burroughs Wellcome & Co. (U.S.A.) Inc. 
67. Sherman Laboratories 
68. Encyclopedia Americana 
69. Carroll Dunham Smith Pharmacal Company 
70. Blair’s Associate 
74. S. J. Tutag & Company 
72. Audio-Digest Foundation 
73.-74. Ritter Company, Inc. 
75. M & R Laboratories 
76. Kellogg Company 
gf Arlington-Funk Labs. Div., U. S. Vitamin Corp. 
78. Lederle Laboratories Div., American Cyanamid Co. 


SCIENTIFIC EXHIBITS 
The scientific exhibits will be located on the mezzanine 
of the Soreno Hotel. We consider ourselves fortunate to 


be able to present for your approval the following ex- 
hibits: 
t Hemangioma Therapy, Wesley W. Wilson, M.D., 
Tampa. 
2 The Surgical Management of Aortic Aneurysms, 


Francis N. Cooke, M.D., Miami. 

3.-4. A New Method for Treating Peripheral Vascular 
Diseases, James F. Lyons, M.D., Coral Gables. 

5 Nerve Block Therapy, Harold Carron, M.D., 


Tampa. 

6. Bureau of Narcotics, Florida State Board of 
Health, Mr. Frank S. Castor, Director, Jack 
sonville. 

‘F Lung X-Rays — What Is Your Diagnosis?, Flor- 
ida State Board of Health, Clarence M. Sharp, 
M.D., Jacksonville. 

8. Otorhinologic Plastic Surgery, Maurice I. Edel 
man, M.D., Miami Beach. 

10. The Clinical Use of Radioisotopes, Samuel W. 
Root, M.D., Jacksonville. 

#7. The Vaginal Approach to Pelvic Surgery, Robert 
W. Withers, M.D., and James M. Ingram, M.D., 
Tampa. 

12. Public Relations — Florida Medical Association, 
Edward Jelks, M.D., Jacksonville. 

13. Rehabilitation in Poliomyelitis, National Foun- 


dation for Infantile Paralysis, Miss Ruth A. 
Ryder, New York. 

14. Differential Diagnosis in Pulmonary Disease, 
Florida Trudeau Society, Rodes C. Garby, M.D., 
St. Petersburg. 

5 Bureau of Professional Relations, College of 


35. 

Pharmacy, University of Florida, Mr. Charles S. 
Haupt, Associate Director. 

16. Blue Shield of Florida, Inc., David R. Murphey 
Jr., M.D., President, Tampa. 

17. Non-Malignant Tumors of the Chest, Leffie M. 
Carlton Jr., M.D., Tampa. 

18. Plastic and Reconstructive Problems, Grover W. 
Austin, M.D., St. Petersburg. 

19. Translumbar Abdominal Aortography, Nathan 
Arenson, M.D., and Walter T. Colbert, M.D., 
Pensacola. 

20. History of Psychiatry and Its Status Today, 
Samuel G. Hibbs, M.D., Tampa. 

zt. The Medical Examiner System in a Medium- 
Sized Semi-Urban County, Alfred E. Cronkite, 
M.D., Fort Lauderdale. 

22. Treatment of Head Injuries, C. Ashley Bird, 
M.D., Jacksonville. 

24. Neck Resection in Cancer of the Larynx, 


J. Brown Farrior, M.D., Richard A. Bagby, 
M.D., and Robert G. Iglesias, M.D., Tampa. 
N.W. Alcohol Tests for Drinking Drivers, American 
Section. Medical Association, Mr. George B. Larson, 
Chicago. 
S.W. Nurse Recruitment and “Today’s Health,’ Wom- 
Section. an’s Auxiliary to the Florida Medical Associa- 
tion, Mrs. John P. Ferrell, St. Petersburg. 
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CONVENTION COMMITTEES 
CABINET 
N. Worth Gable, Chairman 
George H. Anderson Albert R. Frederick 
John P. Ferrell Chas. L. Farrington 
Harry L. Allan Jr. Richard Reeser Jr. 
Edward V. Pollard Curtis W. Bowman 
Luverne H. Domeier Whitman C. McConnell 


Patio Party 
George H. Anderson, Co-Chairman 
John P. Ferrell, Co-Chairman 
Paul F. Wallace Daniel F. H. Murphey 
George O. Wood Samuel T. Register 


GOLF 
Harry L. Allan Jr., Chairman 
Joseph W. Pilkington Richard M. Stitt 
Woodrow B. Estes Robert J. Needles 


ANGLERS 
Edward V. Pollard, Chairman 
John H. Cordes Jr. John P. Rowell 
Bernard T. Bell 
Hotets & Rates 
Luverne H. Domeier, Chairman 
Donald E. McClanathan Harry R. Cushman 
Frank L. Price Charles K. Donegan 


GREETERS 
Albert R. Frederick, Co-Chairman 
Chas. L. Farrington, Co-Chairman 
Linwood M. Gable 
Everett M. Harrison 
Francis H. Langley 
H. Milton Rogers 


Clyde O. Anderson 
Norval M. Marr 
R. Wynn S. Owen 


TRANSPORTATION 
Richard Reeser Jr., Chairman 
Robert B. Mertz Robert J. McKeever 
Carl M. Voyles Jr. John P. Hobach 
Woman’s AUXILIARY ADVISORY 
Curtis W. Bowman, Chairman 
Rowland E. Wood Franklin W. Roush Jr. 
Richard H. Sinden Howard H. Curd 
FINANCE 
Whitman C. McConnell, Chairman 
Alvin L. Mills William M. Davis 
Claude B. Wright Ira C. Evans 
ASSOCIATION DINNER 
Samuel M. Day, Chairman 


Duncan T. McEwan John D. Milton 


ALUMNI AND FRATERNITY LUNCHEONS 
AND SUPPERS 


Monday — Soreno and Vinoy Park Hotels 


THETA KAPPA PSI 


12:30 p.m. Luncheon, Vinoy Park Hotel. 
All attending must register with the young lady 
at a marked table in the lobby. 
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TULANE 
SorENO Hotet BALLROOM 


6:30 p.m. Cocktails 

7:30 p.m. Supper. 
Brief business session, short talk by a member 
of the faculty of Tulane Medical School. Tulane 
medical students, members, wives, friends and 
older children invited. All attending must reg- 
ister with the young lady at marked table in 
the lobby. 

TENNESSEE 


6:30 p.m. Supper — Sorene Hotel, Florida Room 


JEFFERSON 


6:30 p.m. Supper — TV Room, Vinoy Park Hotel. 
Speaker: Louis H. Clerf, St. Petersburg 


WINNERS OF THE ORLANDO LOVING CUP 


The Orlando Loving Cup was donated by the Orange 
County Medical Society at the Annual Meeting of the 
Florida Medical Association in 1931 at Orlando. 

1931—Mozart A. Lischkoff, Pensacola 

1932—Clarence A. Rudisill, Tampa 
1933—Blackburn W. Lowry, Tampa 
1934—Heyward J. Blackmon, Tampa 
1935—Mozart A. Lischkoff, Pensacola 
1936—Shaler Richardson, Jacksonville 

1937—J. R. Chandler, Daytona Beach 

1938—William Y. Sayad, West Palm Beach 

1939—James T. Cowart, Tampa 
i940—Lucien B. Dickerson, Clearwater 
1941—William C. Roberts, Panama City 
1942—Clarence A. Rudisill, Tampa 

1943—-No tournament (war) 

1944—No tournament (war) 

1945--No tournament (war) 

1946—Walter C. Jones, Miami 

1947—Walter F. Davey, Stuart 

1948—Robert D. Harris Jr., St. Augustine 

1949—Dodge D. Mentzer, Lakeland 
1950—William G. Meriwether, Plant City 
1951—John D. McKey, Orlando 
1952—Willard F. Ande, West Palm Beach 
1953—Robert C. Piper, Miami, and 
Joseph W. Taylor Jr., Tampa 
1954—James T. Shelden, Lakeland 


WINNERS OF THE DUVAL COUNTY 
SOCIETY TROPHY 


The Duval County Society Trophy was donated by 
the Duval County Medical Society at the Annual Meet- 
ing of the Florida Medical Association in 1952 at Holl* 
wood. 


1952—John D. McKey, Orlando 
1953—Walter F. Davey, Stuart 
1954—David W. Martin, West Palm Beach 


WINNER OF THE KELEKET X-RAY AWARD 
1952—-James T. Shelden, Lakeland 
1953— ” ¥ 


1954 


’ ” 
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MONDAY 


FIRST GENERAL SESSION 
Monday, 9:30 to 9:45 a.m. 
Vinoy Park Hote, — CONVENTION HALL 
Call to Order, Duncan T. McEwan, President 


Invocation, The Reverend Paul R. Hartin, D.D., Pastor, 


Christ Methodist Church, St. Petersburg. 


Welcome to St. Petersburg, Hon. Samuel G. Johnson, 
Mayor. 


Address of Welcome, Clyde O. Anderson, St. Petersburg, 


President, Pinellas County Medical Society. 


Introduction — Fraternal Delegates other states: J. W. 


Chambers, LaGrange, Ga.; R. M. Joiner, Moultrie, Ga. 


Announcements 


Adjournment 


SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: Chas. J. Collins, 
Chairman, Orlando; Jere W. Annis, Lakeland; Richard 
C. Cumming, Ocala; Arthur J. Butt, Pensacola; Donald 
F. Marion, Miami. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the secre- 
tary when read.” 

“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any one 
subject.” 


FIRST SCIENTIFIC ASSEMBLY 
Monday, 9:45 a.m. to 12:30 p.m. 

Vinoy Park Hoter — Convention HALL 
9:45 a.m. “What Is Your AMA?” Elmer Hess, Presi- 
dent-elect, American Medical Association, 
Erie, Pa. 
“Protein Bound lIodine— A Newer Aid in 
Medical Diagnosis,” Nelson A. Murray, Jack- 
sonville. 
Discussion: Samuel W. Root, Jacksonville 
“Diabetic Neuropathy,” Richard H. Sinden, 
St. Petersburg. 
Discussion: H. Phillip Hampton, Tampa 

Joseph H. St. John, Jacksonville 


Recess to Visit Exhibits 


10:15 a.m. 


10:45 a.m. 


11:15 a.m. 


11:30 am. “Carcinoma of the Stomach: A Need for 
Earlier Diagnosis,” Alton Ochsner, William 
Henderson Professor of Surgery and Chair- 
man, Department of Surgery, Tulane Univer- 
sity of Louisiana School of Medicine, New 
Orleans. 

“Recent Advances in the Treatment of Tri- 
geminal Neuralgia,” C. Ashley Bird, Jackson- 
ville. 

Discussion: James G. Lyerly, Jacksonville 

Robert G. Neill, Orlando 


12:00 a.m. 


Scientific and technical exhibitors have arranged elab- 
orate informational displays. Attendants will be on hand 
at each booth to explain their exhibits and to answer your 
questions. 


? 


3 


3 
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SECOND SCIENTIFIC ASSEMBLY 


Monday, 2:00 to 4:45 p.m. 


Vinoy Park Hotet — CONVENTION HALL 


:00 p.m. 


2:30 p.m. 


:00 p.m. 


:30 p.m. 


3:45 p.m. 


:15 p.m. 


“The Emergency Treatment of the Injured,” 
Peter B. Wright, Department of Orthopedic 
Surgery, Medical College of Georgia, Augusta, 
Ga. 


“Mediastinal Tumors,” Hawley H. Seiler, 

Tampa. 

Discussion: DeWitt C. Daughtry, Miami 
Lawrence H. Kingsbury, Orlando 


“Treatment of Varicose Veins of the Lower 
Extremity by Stripping,” James R. Anderson, 
West Palm Beach. 

Discussion: George D. Lilly, Miami 


Recess to Visit Exhibits 


“Clinical Management of Peripheral Vascular 

Disease,” Charles K. Donegan, St. Petersburg. 

Discussion: C. Frank Chunn, Tampa 
Mason Romaine III, Jackson- 
ville 

“Some Applications of Aortography,” Ivan 

Isaacs, Jacksonville. 

Discussion: C. Burling Roesch, Jacksonville 


ALUMNI AND FRATERNITY SUPPERS 


Monday, 6:30 p.m. 


Vinoy ParK AND SORENO HOTELS 


(See page 749) 





Beach and Pier, St. Petersburg 
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TUESDAY 


FIRST MEETING HOUSE OF DELEGATES 
Tuesday, 9:30 a.m. 
Vinoy Park Hotet — CONVENTION HALL 


Delegates assemble at the Credentials Committee table at 
the end of the Palm Room near the veranda at 9:00 
a.m. to present their credentials, fill out attendance 
cards and receive special badges from the Credentials 
Committee: 

Louis M. Orr, Chairman 

Herbert L. Bryans 

Ralph W. Jack 
Delegates are to occupy seats in the designated re- 
served section in order that they may be grouped to- 
gether. Other members of the Association and guests 
are requested to occupy seats in other sections of the 
room. 

9:30 a.m., President McEwan in the Chair 

Parliamentarian for the President — Joseph S. Stewart 

Number of eligible delegates present. Report by Louis 
M. Orr, Chairman, Credentials Committee 

Motion to seat Delegates if a quorum is present 

Adoption of minutes as published in June 1954 Journal 

Recognition of Woman’s Auxiliary and Other Guests 

Gavel to First Vice President, V. Marklin Johnson 

President’s Address, Duncan T. McEwan 

President Resumes Chair 

Election of one Delegate and one Alternate to A.M.A. 
House of Delegates for two year terms beginning Jan- 
uary 1, 1956 

(Terms expiring December 31, 1955 — 

Delegate, Louis M. Orr; Alternate, Joshua C. Dick- 
inson) 

(A.M.A. By-Laws, Chapter 1X, Sec. 1: “In order to 
be eligible for election to membership in the House of 
Delegates, a physician must have been an Active or 
Service Member of the American Medical Association 
for at least two years immediately preceding the ses- 
sion of the House in which he is to serve.” ) 

Reference Committee Personnel announced by President 

Presentation of Resolutions and Supplemental Reports 
(Resolutions not included in House of Delegates Hand- 
book and supplemental additions to annual reports of 
chairmen of committees should be typed in duplicate 
and placed on the Speaker’s table immediately after 
they are presented.) 

Reports of Committee Chairmen: 

(To Reference Committee No. 1) 
Scientific Work, Chas. J. Collins 
Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Ashbel C. Williams 
Venereal Disease Control, A. Buist Litterer 
Tuberculosis and Public Health, John G. Chesney 
Maternal Welfare, E. Frank McCall 
Child Health, Warren W. Quillian 


(To Reference Committee No. 2) 
Conservation of Vision, G. Tayloe Gwathmey 
Legislation and Public Policy, H. Phillip Hampton 
Medical Education and Hospitals, Jack Q. Cleveland 
Medical Economics, Robert E. Zellner 
State Controlled Medical Institutions, Samuel G. Hibbs 





Representatives to Industrial Council, Chas. L. Far- 
rington 
Grievance, Walter C. Payne Sr. 
(To Reference Committee No. 3) 
Board of Governors, Duncan T. McEwan 
Necrology, Alvin L. Stebbins 
Advisory to Woman’s Auxiliary, Wiley M. Sams 
Councilor Districts and Council, Francis H. Langley 
Advisory to Selective Service for Physicians and Al- 
lied Specialists, J. Rocher Chappell 
Emergency Medical Service, James V. Freeman 
Resolution: Correction of objectionable recognition of 
irregular cults and irregular practitioners by Blue 
Shield of Florida, Inc.— Brevard County Medical 
Society 
New Business 
Announcements 


Adjournment 


SECOND GENERAL SESSION 
Tuesday, 11:30 a.m. 
Vinoy Park Hote, — ConveNTION HALL 
Call to Order, Duncan T. McEwan, President 


Address (By Invitation), “Gallbladder Problems,” Claude 
J. Hunt, Kansas City, Mo. 


Adjournment 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 2:00 to 5:15 p.m. 
Vinoy Park Hoter — Convention HALL 


Symposium on “The Relationship of Nutri- 
tion in Pregnancy to the Newborn,” Florida 
Obstetric and Gynecologic Society and Florida 
Peditaric Society. Co-moderators, Harold G. 
Nix, President, Florida Obstetric and Gyneco- 
logic Society, and Lewis T. Corum, President, 
Florida Pediatric Society, Tampa. 


2:00 p.m. Winslow T. Tompkins, Associate Professor 
of Obstetrics and Gynecology, University of 
Pennsylvania Graduate School of Medicine, 
Philadelphia. 

2:30 p.m. Jerome S. Harris, Chairman of Pediatric De- 
partment of the Duke University School of 
Medicine and Duke Hospital, Durham, N. C. 

3:00 p.m. Discussion 

3:30 p.m. Recess to Visit Exhibits 

4:00 p.m. “Reconstructive Surgery in Children,” Clif- 
ford C. Snyder, Miami 
Discussion: Robert Lawson, University of 

Miami School of Medicine 
Robert F. Dickey, Miami 
4:30 p.m. “Acute Renal Failure,” Oscar W. Freeman Jr., 


Meredith Mallory, Fred Mathers and W. 

Dean Steward, Orlando 

Discussion: William J. Dean, St. Petersburg 
Joseph H. St. John, Jacksonville 


(Continued on page 754) 
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ACHROMYCIN has proved effective against: 


Pharyngitis 

Acute Bronchitis 

Tonsillitis 

Pertussis 

Otitis Media 

Scarlet Fever 

Osteomyelitis 

Epidermal Abscesses 

Acute Brucellosis 

Pancreatic Fibrosis 

Typhus Fever 

Sinusitis 

Gonorrhea 

Bacillary Dysentery 
Pneumonia with or without Bacteremia 
Bronchopulmonary Infection 
Acute Pyelonephritis 
Chronic Pyelonephritis 
Mixed Bacterial Infections 






* Soft Tissue Infections 


4 “fs P “a i 
Z N j — Staphylococcal Septicemia 
a bc 4 Pneumonoccal Septicemia 
+ : = Urogenital Tract Infections 
4 = 4 > ail Acute Extraintestinal Amebic Infections 
a aeeD j “a Intestinal Amebic Infections 


Subacute Bacterial Endocarditis 


HONING 


A TRULY BROAD-SPECTRUM ANTIBIOTIC 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 
bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN provides more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
advantage of being well tolerated by most persons, young and old alike. 











ACHROMYCIN, in its many forms, was accepted by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. 







LEDERLE LABORATORIFS DIVISION amearscaw Ganamid company Pearl River, New York 


* REG. U.S. PAT. OFF. 
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(Continued from page 751) 
REFERENCE COMMITTEES 
Tuesday, 2:30 p.m. 
Vinoy Park Hore. 

The three reference committees will meet on Tuesday 
at 2:30 p.m. The names of the delegates who have been 
appointed by President McEwan to serve on reference 
committees are listed below: 

1. HEALTH AND EDUCATION 

Room A 
Warren W. Quillian, Chairman 
Jere W. Annis 
Frederick H. Bowen 
N. Worth Gable 
Burns A. Dobbins Jr. 


PUBLIC POLICY 
Room B 
Edward Jelks, Chairman 
Walter C. Payne Sr. 
H. Phillip Hampton 
Ralph S. Sappenfield 
Francis H. Langley 
3. FINANCE AND ADMINISTRATION 
TV Room 
John D. Milton, Chairman 
Samuel M. Day 
Francis T. Holland 
David R. Murphey Jr. 
W. Dean Steward 


PATIO PARTY 
Tuesday, 6:00 p.m. 
Vinoy Park Hote, — Poor Patio 
The annual Smcker has been discontinued this year 
and in its place wili be held the Patio Party. This fellow- 
ship and cocktail hour will immediately precede the An- 
nual Dinner and will be held on the Vinoy Park Hotel 
grounds in the pool area. 
Tags for the Patio Party will be on sale at the reg- 


i) 


Votume XLII 
NuMBER 9 


istration desk ($2.50 per person). Informal entertainment 
appropriate to the occasion is being arranged by the local 
committee. 


™ 





Vinoy Park Pool and Grounds 


ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
Vinoy Park Hoter — Main Dininc Room 


Master of Ceremonies, Edward R. Annis, Miami 

Those who are not lodging at the Vinoy Park or the 
Soreno Hotels may obtain dinner tickets ($5.75 per per- 
son) trom the hotel cashier. 


VOUCHERS FOR PRIZES 
At Association Dinner 
Golf and Other Sports Events 


WEDNESDAY 


BOARD OF PAST PRESIDENTS 
Wednesday, 8:00 a.m 
Vinoy Park Hoter — Main Dintnc Room 


Herbert L. Bryans, Chairman 
Frederick K. Herpel, Secretary 
Breakfast 
Election of a Chairman and Secretary 
(According to precedence, Orion O. Feaster will succeed 
the present chairman and Duncan T. McEwan, the present 
secretary.) 


FOURTH SCIENTIFIC ASSEMBLY 
Wednesday, 9:00 to 10:00 a.m. 
Vinoy Park HoteL — Convention HALL 
9:00 a.m. “Hematuria During Treatment of Malignant 
Hypertension with Hexamethonium Bromide,” 
Case Report, Bernard J. McCloskey, Jack- 
sonville. 
9:15 a.m. “Systemic Blastomycosis,” Case Report, Vic- 
tor H. Knight Jr. and Wesley W. Wilson, 
Tampa. 
9:30 a.m. “Contact Dermatitis,” George E. Morris, As- 
sistant Clinical Professor of Dermatology, 
Tufts College Medical School, Boston. 


Doctor: Will you register at each booth and show your 
appreciation of the exhibitor’s fine cooperation and costly 
outlay? 


SECOND MEETING HOUSE OF DELEGATES 
Wednesday, 10:30 a.m. 
Vinoy Park Hoter — CONVENTION HALL 
Delegates sign official attendance cards at 10:00 a.m. at 
the table of Credentials Committee, Louis M. Orr, 
Chairman. 
No Alternates are to be seated for Delegates attending 
vesterday’s meeting. 
President McEwan in the Chair, 10:30 a.m. 
Number of eligible Delegates present. Report by Louis 
M. Orr, Chairman, Credentials Committee. 
Recommendations of Reference Committees: 
No. 1. Health and Education 
Warren W. Quillian, Chairman 
No. 2. Public Policy 
Edward Jelks, Chairman 
No. 3. Finance and Administration 
John D. Milton, Chairman 
Other unfinished business 
Election of Association Officers, 12:00 noon 
President-Elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 
Dr. John D. Milton escorted to the Chair as new 
President 
Presentation of Personal Gavel to Dr. Milton by Dr. 
McEwan 
Presentation of Past President’s Button and Certificate of 
Honor to Dr. Duncan T. McEwan by Dr. John D. 
Milton, President 
Adjournment 
Delegates are urged to remain in the Convention Hall for 
the Blue Shield of Florida annual meeting which fol- 
lows immediately. 
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SPECIALTY GROUP MEETINGS 
Saturday through Tuesday, April 2-5 


Rooms have been assigned to the various specialty 
group societies on Saturday, Sunday, Monday and Tues- 
day, at the Vinoy Park and Soreno Hotels and at the 
Yacht Club. The State Association is not to furnish pro- 
jecting lanterns or any of the equipment necessary for the 
holding of such meetings. 


SEVENTH ANNUAL MEETING 
FLORIDA ALLERGY SOCIETY 
OFFICERS 
Solomon D. Klotz, President 
W. Ambrose McGee, Vice Pres. and 
Pres.-elect 
Edwin P. Preston, Secy.-Treas. 


Orlando 


West Palm Beach 
Miami 


Sunday, April 3 
Vinoy Park Hote, — TV Room 


1. “Pre-Clinical Investigations of Possible Al- 
lergens Peculiar to Sub-Tropics and Trop- 
ics. I Pollens,” Mildred Fly, Department of 
Botany and Bacteriology, University of 
Miami (by invitation). 


8:15 p.m. 


hR 


. “Studies in the Endocrinopathic Type of 
Vasomotor Rhinitis. Preliminary Report,” 
Abraham R. Hollender, Miami Beach. 

Nelson Zivitz, Miami 

Bernard M. Barrett, 

cola 


Beach 
Pensa- 


Discussion: 


3. “Regional Factors of Importance in South 
Florida as Related to Allergy,” Morton L. 
Hammond, Miami. 


SEVENTH ANNUAL MEETING 
FLORIDA SOCIETY OF ANESTHESIOLOGISTS 
OFFICERS 
R. Gaylord Lewis, President 
Wayland T. Coppedge Jr., Pres.-elect 
George C. Austin, Vice President 
Harry E. Bierley, Secy.-Treas. 


West Palm Beach 
Jacksonville 
Miami 

West Palm Beach 


Sunday, April 3 


Vinoy Park Hotets — Room B 


10:00 a.m. Business Meeting 
Election of Officers 
2:00 p.m. Anesthesia Study Commission Report 


A study of operating room deaths. All inter 
ested physicians invited. 


REGULAR MEETING OF THE FLORIDA 
ASSOCIATION OF 
DERMATOLOGY AND SYPHILOLOGY 


OFFICERS 
Hollis F. Garrard, President 
Joseph A. J. Farrington, Secy.-Treas. 


Miami 
Jacksonville 
To meet at a local hospital (complete plans to be an 
nounced later). 


Scientific and technical exhibitors have arranged elab- 
orate informational displays. Attendants will be on hand 
at each booth to explain their exhibits and to answer your 
questions. 


SEVENTH ANNUAL MEETING 
FLORIDA CHAPTER 
AMERICAN COLLEGE OF CHEST PHYSICIANS 


OFFICERS 
DeWitt C. Daughtry, President Miami 
Hawley H. Seiler, Vice President Tampa 
Jack Reiss, Secy.-Treas. Coral Gables 
William L. Potts, Program Chairman Lantana 


Sunday, April 3 


SorENo Hotet — Patm Room 


9:00 a.m. Business Meeting 


9:45 am. Scientific Program 
1. “Carcinoma of the Esophagus,” Nelson H. 
Kraeft, Tallahassee. 


i] 


. “Changing Laboratory Problems in Tuber- 
culosis,” Albert V. Hardy, Director of La- 
boratories, Florida State Board of Health, 
Jacksonville. 


w 


. “Bronchoplasty in Pulmonary Tuberculo- 
sis,’ Ivan C. Schmidt, West Palm Beach. 


4. “Cardiac Contusions,” W. Dean Steward 


and Fred Mathers, Orlando. 


12:15 p.m. Lunch 


2:00 p.m. Scientific Program 

5. “Mitral and Aortic Valvuloplasty,” Maur- 
ice G. Buckles, Columbus, O. 

6. “Some Effects of Isoniazid 
Tuberculous Diabetics.” Henry 
Tampa. 

7. “Principles of Cardiac Catheterization,” 
Francisco A. Hernandez, Miami. 

X-Ray Seminar (Those in attendance re- 

quested to bring X-Rays for discussion after 

presenting a brief and pertinent clinical his- 

tory.) 

All physicians of the Florida Medical Association and 

guests are cordially invited to attend. 


Therapy in 
Meyer, 


4:00 p.m. 


NINTH ANNUAL MEETING 
FLORIDA ACADEMY OF GENERAL PRACTICE 


OFFICERS 
Leonard L. Weil, President 
Frank T. Linz, President-elect 


Miami Beach 
Tampa 


Walter W. Sackett Jr., Vice President Miami 
Leon S. Eisenman, Secy.-Treas. Hialeah 
Sunday, April 3 
Vinoy Park Hote, — Convention HAL 

4:00 p.m. Business Session 

8:00 p.m. Scientific Session: “Management of Ulcer- 
ative Colitis,’ Jacob A. Glassman, Miami 
Beach. 
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TENTH ANNUAL MEETING 
FLORIDA HEALTH OFFICERS’ SOCIETY 


OFFICERS 
Thomas E. Morgan, President 
Clarence L. Brumback, Vice Pres. 
Lorenzo L. Parks, Secy.-Treas. 


Monday, April 4 
SorENO Hoter — Fioripa Room 
9:30 am. 1. “Out Patient Treatment of Tuberculosis,” 
Robert Davies, Tallahassee. 
2. “Report on an Epidemic of Infectious He- 
patitis,’ Charles H. Carter, Gainesville. 
3. “Treatment of Narcotic Addiction,” Mark 
E. Adams, Raiford. 
4. “Preventative Pediatrics,’ David W. Mar- 
tin, West Palm Beach. 

. “Do We Really Advise the Patient?” 

Gretchen Collins, M.P.H., Nutrition Con- 

sultant, Florida State Board of Health, 

Tallahassee. 

“Report on a Poliomyelitis-like Epidemic 

— Tallahassee,” Joseph M. Bistowish, Tal 

lahassee. 

Discussion: Martin D. Hicklin, 

Montgomery, Ala. 

7. “A Follow-up Study of Poliomyelitis Cases 
Reported in Florida in 1954,” Robert 
Thorner, M.B.A., Statistician, Florida State 
Board of Health, Jacksonville. 


SIXTEENTH ANNUAL MEETING 
FLORIDA ASSOCIATION OF 

INDUSTRIAL AND RAILWAY SURGEONS 
OFFICERS 

Plumer J. Manson, President 

Frank L. Fort, President-elect 
W. Wardlaw Jones, Vice President 

John H. Mitchell, Secy.-Treas. 


Jacksonville 
West Palm Beach 
Jacksonville 


mn 


6. 


Miami 
Jacksonville 
Dade City 
Jacksonville 


Tuesday, April 5 
SoreNo Hote, — PALM Room 
3:00 p.m. Scientific Session 
1. “The Future of Workmen’s Compensation 
of Special Interest to the Industrial Physi- 
cian,” Mr. Rodney Durrance, Director, 
Workmen’s Compensation Division of the 
Florida Industrial Commission, Tallahassee. 
2. “Relation of Cardiac Conditions to Indus- 
trial Accidents or Trauma,” M. Jay Flipse, 
Miami. 
3. “Industrial Dermatoses,”’ George E. Morris, 
member of the Committee on Industrial 
Dermatoses of both the American Medical 
Association and Industrial Medical Asso- 
ciation; Assistant Clinical Professor of 
Dermatology at the Tufts College Medical 
School, Boston. 
Business Session 
Election of Officers 
NINTH ANNUAL MEETING 
FLORIDA SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 
OFFICERS 
Sullivan G. Bedell, President 
Edward H. Williams, Vice President 
Roger E. Phillips, Secy.-Treas. 


Jacksonville 
Miami 
Orlando 


Sunday, April 3 
Vrnoy Park Hoter — Room C 


2:00 p.m. Scientific Session 
1. “Anxiety in Physicians,” Eugene R. Ship- 
pen Jr., Orlando. 
2. “Diagnosis and Management of Cerebral 
Vascular Accidents,” William H. Everts, 
West Palm Beach. 
Business Meeting and Election of Officers. 


VotumMeE XLI 
NUMBER 9 


EIGHTH ANNUAL MEETING 
FLORIDA OBSTETRIC AND GYNECOLOGIC 


SOCIETY 

OFFICERS 
Harold G. Nix, President ies Tampa 
J. Champneys Taylor, President-elect Jacksonville 
Reuben B. Chrisman Jr., Secy.-Treas. Miami 


Tuesday, April 5 


SoreNo Hote, — Patm Room 

10:30 a.m. Business Session — Election of Officers. 

11:00 a.m. Subject to be announced. Speaker: Winslow 
T. Tompkins, Associate Professor of Obstet- 
rics and Gynecology, University of Pennsyl- 
vania Graduate School of Medicine. 

Vinoy Park Hotet — CONVENTION HALL 

2:00 p.m. Third Scientific Assembly, Florida Medical 
Association. Symposium, “The Relationship 
of Nutrition in Pregnancy to the Newborn,” 
sponsored jointly by the Florida Obstetric 
and Gynecologic Society and the Florida 
Pediatric Society. 
Speakers: Winslow T. Tompkins and Jerome 
S. Harris, Chairman of the Pediatric Depart- 
ment of the Duke University School of Medi- 
cine and Duke Hospital. 


SIXTEENTH ANNUAL MEETING 
FLORIDA SOCIETY OF 
OPHTHALMGLOGY AND OTOLARYNGOLOGY 


OFFICERS 


G. Tayloe Gwathmey, President Orlando 
Charles W. Boyd, President-elect Jacksonville 
Blackburn W. Lowry, Ist Vice Pres. Tampa 
Gail E. Chandler, 2nd Vice Pres. Miami 


Carl S. McLemore, Secy.-Treas. Orlando 


Sunday, April 3 
Vinoy Park Hotetr — TV Room 


10:00 a.m. Scientific Session 
1. President’s Address: G. Tayloe Gwath- 
mey, Orlando. 
2. “Ear, Nose and Throat Problems in Older 
Persons, Abraham R. Hollender and Louis 
G. Lytton, Miami Beach. 
Discussion: Mozart A. Lischkoff, Pensacol: 
James H. Mendel Sr., Miami 
3. “Evaluation of Methods in School Vision 
Testing,” Curtis D. Benton Jr., Fort Lau- 
derdale. 
Discussion: Marion W. Hester, Lakeland 
Kenneth S. Whitmer, Miami 
4. Business Meeting 
5. Annual Report of Florida Council for the 
Blind, Mr. Harry E. Simmons, Executive 
Director. 
2:00 p.m. Scientific Session 
1. “Classification and Mechanism in Relation 
to Treatment of Primary Glaucoma,” Har- 
old G. Scheie, Philadelphia, Pa. 
2. “Patients with Vertigo as Seen in Daily 
Office Practice,” Lester A. Brown, Atlanta, 
Ga. 
3. Election of Officers 
5:30 p.m. Cocktail Party —Room A 


Exhibits contribute to the scientific information avail- 
able at this convention. 
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NINTH ANNUAL MEETING 
FLORIDA ORTHOPEDIC SOCIETY 
OFFICERS 
John F. Lovejoy, President 
Robert P. Keiser, Vice President 
Newton C. McCollough, Secy.-Treas. 


Monday, April 4 
Vinoy Park Hoter — TV Room 
Business Meeting 
Scientific Meeting to follow. 
Speaker: Peter B. Wright, Professor of 
Orthopedics, University of Georgia Medical 
School. 


Jacksonville 
Coral Gables 
Orlando 


10:30 a.m. 


THIRTEENTH ANNUAL MEETING 
FLORIDA SOCIETY OF PATHOLOGISTS 
OFFICERS 
Millard B. White, President 
John W. Williams, Vice President 
James B. Leonard, Secy.-Treas. 
Sunday, April 3 
Vinoy Park Hote, — Room A 


Sarasota 
Lakeland 
Clearwater 


10:00 a.m. General Business Session 
Election of New Members 
Election of Officers 
2:00 p.m. Speaker: Goeffrey Mann, M.D., LLB., Chief 


Medical Examiner, Commonwealth of Virginia 





TWENTY-SECOND MEETING 
FLORIDA PEDIATRIC SOCIETY 
OFFICERS 
Lewis T. Corum, President 
Wesley S. Nock, President-elect 
Joel V. McCall Jr., Secy.-Treas 


Tuesday, April 5 
SorENO HoteLt — Fiorina Room 
10:30 a.m. Business Session 
Vinoy Park Horter —- CONVENTION HALL 

Third Scientific Assembly, Florida Medical 
Association. Symposium, “The Relationship 
of Nutrition in Pregnancy to the Newborn,” 
sponsored jointly by the Florida Obstetric 
and Gynecologic Society and the Florida 
Pediatric Society. 

Speakers: Winslow T. Tompkins, Associate 
Professor of Obstetrics and Gynecology, Uni- 
versity of Pennsylvania Graduate School of 
Medicine, and Jerome S. Harris, Chairman 


Tampa 
Coral Gables 
Daytona Beach 


2:00 p.m. 


of the Pediatric Department of the Duke 

University School of Medicine and Duke 

Hospital. 

EIGHTH ANNUAL MEETING 

FLORIDA PROCTOLOGIC SOCIETY 
OFFICERS 

Claude G. Mentzer, President Miami 
Dean W. Hart, Vice President St. Petersburg 
George Williams Jr., Secy.-Treas. Miami 


Saturday, April 2 
Vinoy Park Hoter — TV Room 
1. Round Table Discussion 

a. “Factors in Wound Healing,” Matthew 
A. Larkin, Miami, Moderator. 

b. “Reflex Phenomena Associated with 
Ano-recto-colon Disease,” Ralph F. 
Allen, Miami, Moderator. 

2. Case Reports 

Luncheon — Main Dintnc Room 

3. “Instrument, Drug or Procedure Which 
Makes the Practice of Proctology Easier 
For Me.” (Each member to participate.) 

4. “Mechanical Aids in Proctologic Teaching,” 

Mark M. Marks, Kansas City, Mo. (by 

invitation). 


10:30 a.m. 
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TWENTY-FOURTH ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 
OFFICERS 
A. Judson Graves, President 
Hugh G. Reaves, Vice President 
James T. Shelden, Secy.-Treas. 


Saturday, April 2 
Yacut CLus 


Jacksonville 
Sarasota 
Lakeland 


Round Table Discussion — Diagnosis 
Dinner 


2:30 p.m. 
8:00 p.m. 
Sunday, April 3 

Yacut CLus 


9:30 a.m. Business Session and Election of Officers 


ANNUAL MEETING 
FLORIDA CHAPTER 
AMERICAN COLLEGE OF SURGEONS 


OFFICERS 
Frederick J. Waas, President Jacksonville 
Joseph S. Stewart, Vice President Miami 
C. Frank Chunn, Secy.-Treas. Tampa 


Sunday, April 3 
SorENO Hoter — FLoripA Room 
“The Value of Cholangiography During Sur- 
gery,” George W. Morse, Pensacola. 
“The Treatment of the Postthrombophlebitic 
Syndrome,” Alton A. Ochsner, The Ochsner 
Clinic, New Orleans. 


10:00 a.m. 


EIGHTH ANNUAL MEETING 
FLORIDA UROLOGICAL SOCIETY 


OFFICERS 


Linus W. Hewit, President Tampa 
David W. Goddard, President-elect Daytona Beach 
Frank J. Pyle, Secy.-Treas. Orlando 


Sunday, April 3 
SorENO Hoter — Fiorina Room 
1. “Ureterolithiasis: A Study of 900 Con- 
secutive Cases,” Charles Prince, Savannah, 
Ga. 
2. Pyvelogram 
3. Business Meeting 
4. Election of Officers 
5. Cocktail Party 


2:00 p.m. 


Conference 


FLORIDA HEART ASSOCIATION 
MEETING 


OFFICERS 
Alvin E. Murphy, President 
Victor E. Kugel, President-elect 
William P. Hixon, Vice President 
Daniel R. Usdin, Secretary 


Palm Beach 
Miami Beach 
Pensacola 
Jacksonville 


Saturday, April 2 
Vinoy Park Hote 


9:30 a.m. Room A— Committee Meetings 

2:00 p.m. Convention Hall — Scientific Session 
Papers on original work in the field of cardi- 
ovascular disease. 
Panel discussion on “Stroke.” 

8:00 p.m. Room A— Committee Meetings 


Doctor: Will vou register at each booth and show your 
appreciation of the exhibitor’s fine cooperation and costly 
outlay? 
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ANNUAL MEETING 
FLORIDA CANCER COUNCIL 


Ashbel C. Williams, Chairman Jacksonville 
Lorenzo L. Parks, Secretary Jacksonville 
Frazier J. Payton ; Miami 
George W. Morse Pensacola 
Paul J. Coughlin Tallahassee 
Wilson T. Sowder Jacksonville 
Chas. J. Collins Orlando 


Sunday, April 3 


Vinoy Park Hotert — PARLor TO BE ASSIGNED 


9:00 p.m. Business Meeting 


VotuME XLI 


NuMBER 9 
TENTH ANNUAL MEETING 
BLUE SHIELD OF FLORIDA 
OFFICERS 

David R. Murphey Jr., President Tampa 
Meredith Mallory, 1st Vice Pres. Orlando 
William C. Blake, 2nd Vice Pres. Tampa 
Jack O. W. Rash, Secretary Miami 


Floyd K. Hurt, Treasurer Jacksonville 


Wednesday, April 6 
Vinoy Park Hoter — CONVENTION HALL 


Immediately following adjournment of F.M.A. Second 
House of Delegates. 


TWENTY-EIGHTH ANNUAL MEETING 
WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION 


Hostess AUXILIARY 
Woman’s Auxiliary to the Pinellas County Medical 
Society 
CONVENTION COMMITTEE CHAIRMEN 


Chairman and Co-Chairman Mrs. George H. Anderson 
Mrs. Abbott Y. Wilcox 


Ticket Committee Mrs. Charles E. Aucremann 
Meeting Committee Mrs. Abbott Y. Wilcox Jr. 
Decoration Committee Mrs. Kenneth A. Baker 
Transportation Committee .. Mrs. Harrison G. Palmer 
Exhibit Committee Mrs. John P. Ferrell 

Mrs. N. Worth Gable 
Hostess Committee Mrs. Francis H. Langley 


Golf Tournament Committee Mrs. Harry L. Allan Jr. 
Mrs. Norval M. Marr 
GENERAL INFORMATION 

General Registration: will be held along with registra- 
tion of members of the Florida Medical Association, Main 
Lobby, Vinoy Park Hotel, Sunday, Monday, and Tues- 
day, 8:30 a.m. to 5:30 p.m., Wednesday, 8:30 a.m. to 
12:00 p.m. 

Registration for Delegates, Members and Guests for 
the Annual Auxiliary Session: Just outside Palm Room, 
Soreno Hotel. 

The Palm Room will be a hospitality room for the 
members of the Woman’s Auxiliary. Coffee will be served 
courtesy of Mr. Martin C. McNiel, Managing Director, 
Soreno Hotel. 

Auxiliary Meetings: All meetings of the Auxiliary 
will be in the Soreno Hotel. 

Tickets: Annual Auxiliary Luncheon: Soreno Hotel 
Ballroom. 

The Soreno will accept tickets from those staying at 
either the Soreno or Vinoy Park Hotel on American Plan. 
For those staying outside these hotels the price will be 
$3.00 including tax and gratuities. Tickets may be ob- 
tained at either the Vinoy Park or the Soreno Hotel. 

Patio Party: Tickets may be obtained at the General 
Registration Desk, Main Lobby, Vinoy Park Hotel. 

Annual Association Dinner: Tickets from the Ameri- 
can Plan guests of either the Soreno or Vinoy Park Hotel 
will be honored. Other tickets available from hotel 
cashier. 

Golf Tournament: First Golf Tournament for Ladies 
will be held. See information under General Convention 
Golf Committee. 

Transportation: Shuttle busses will run at frequent 
intervals between the Vinoy Park and the Soreno Hotels. 

Exhibit: Woman’s Auxiliary Exhibit at Soreno Hotel 
on Nurse Recruitment and Today’s Health. 

Ap Hoc ComMMITTEE CHAIRMEN 


Courtesy Resolutions .... Mrs. Willard E. Manry Jr. 
Election ........ Paes Mrs. Augustine S. Weekley 
NNN 5-2 cdeiiesinonseatscaee ...Mrs. Lee Rogers Jr. 


Reading ee Mrs. Burns A. Dobbins Jr. 
Secretary’s Book and 
President’s File Mrs. Thomas C. Kenaston 





Mrs. Richard F. Stover 
President, Woman’s Auxiliary 


PROGRAM 
Sunday, April 3 
2:30 p.m. Pre-Convention Executive Board Meeting, 
Ballroom, Soreno Hotel, Mrs. Richard F. 
Stover, President, presiding. 


Monday, April 4 
9:45 a.m. First Scientific Session, Florida Medical As- 
sociation, Convention Hall, Vinoy Park Hotel. 
Speaker: Dr. Elmer Hess, President-elect, 
American Medical Association. Subject: 
“What Is Your AMA?” 
All Auxiliary members are invited to hear Dr. 
Hess’ address. Busses will be waiting to take 
members to the Soreno Hotel immediately 
following his address. 
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George N. Craig, Indianapolis, Ind., Governor of Indi- 
ana; Past Commander, American Legion; Guest Speaker 
Auxiliary Luncheon, Soreno Hotel Ballroom, 12:30 p.m., 
Vonday, April 4. 


10:30 am. Registration of Delegates, Members and 
Guests for Annual Session, Outside Palm 
Room, Soreno Hotel. 

11:00 a.m. Opening Session, Annual Meeting, Woman’s 
Auxiliary to the Florida Medical Association, 
Palm Room, Soreno Hotel. 

Call to Order, Mrs. Richard F. Stover, Presi- 
dent 

Invocation, The Reverend Alton Glasure, 
Pastor, First Presbyterian Church, St. 
Petersburg 

Address of Welcome, Mrs. Robert B. Mertz, 
President, Woman’s Auxiliary to the Pinel- 
las County Medical Society 

Response to Address of Welcome, Mrs. Rob- 
ert F. Mikell, President, Woman’s Auxili- 
ary to the Dade County Medical Associa- 
tion ; 

Remarks, Dr. John D. Milton, President- 
elect, Florida Medical Association 

Introductions, Mrs. Richard F. Stover 

Introduction of Convention Chairman, Mrs. 
George H. Anderson, by Mrs. Richard F. 
Stover 

Announcements, Mrs. George H. Anderson 

Reading of Minutes of 1954 Annual Meeting, 
Mrs. Scottie J. Wilson, Recording Secre- 
tary 

Roll Call of Delegates, Mrs. Scottie J. Wilson 

Reports of Officers 

Reports of Committee Chairmen 
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Mrs. George Turner, El Paso, Tex.; President, Woman's 
Auxiliary to the American Medical Association; Past Pres 
ident and Charter Member, El Paso County Medical Aux- 
iliary; Past President, Woman’s Auxiliary to the Texas 
Medical Association; Past Constitutional Secretary, Treas- 
urer, and Vice President, Woman’s Auxiliary to the Amer- 
ican Medical Association; Guest Speaker, Final Session of 
the F.M.A. Auxiliary, Monday, April 4, Palm Room, 
Soreno Hotel. 


Reports of County Presidents 

Election of 1956 Nominating Committee 
Memorial, Mrs. Lee Rogers Jr., Chairman 
Recess 


Note: If there is no objection, the reports of all offi- 
cers, chairmen and county presidents will be accepted and 
placed on file as printed except for such reports that re- 
quire action of the convention. 

12:30 p.m. Annual Auxiliary Luncheon, Ballroom, Soreno 
Hotel. Honoring the members of the Florida 
Medical Association. Guest Speaker: Honor- 
able George N. Craig, Governor of Indiana. 
Luncheon adjournment promptly at 2:00 
p.m. 

2:15 pm. Registration of Delegates, Outside Palm 
Room, Soreno Hotel 


2:30 p.m. Final Session, Annual Meeting, Palm Room, 
Soreno Hotel 

Roll Call of Delegates, Mrs. Scottie J. Wilson 

Report of Registration 

Election of Delegates to the National Con- 
vention 

Address, Mrs: George Turner, President, 
Woman’s Auxiliary to the American Medi 
cal Association 

Unfinished Business 

New Business 
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Courtesy Resolutions, Mrs. Willard E. Manry 
Jr., Chairman 

Report of the 1955 Nominating Committee, 
Mrs. A. Fred Turner, Chairman 

Election of Officers for 1955-1956 

Installation of Officers, Mrs. George Turner 

Presentation of Past President’s Pin, Mrs. 
Thomas C. Kenaston, Immediate Past 
President 

Presentation of Gavel to Incoming President, 
Mrs. Richard F. Stover, Retiring President 

Inaugural Address, Mrs. Samuel S. Lombardo, 
President 

Announcements 

Adjournment 
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Tuesday, April 5 
9:30 a.m. Opening Session, House of Delegates, Florida 
Medical Association, Convention Hall, Vinoy 
Park Hotel 
President’s Address, Dr. Duncan T. McEwan 
Members of the Auxiliary Executive Board 
will leave immediately following address ot 
Dr. McEwan. Busses will be available to 
carry them to the Soreno Hotel. 
10:45 a.m. Post-Convention Executive Board Meeting, 
Ballroom, Soreno Hotel, Mrs. Samuel S 
Lombardo, President, presiding. 
All meetings will start promptly and recess or adjourn 
in plenty of time for the next meeting. Please cooperate 
by being prompt to the meetings and social events. 


THE TECHNICAL EXHIBIT 


One feature that always adds materially to 
the success of an annual meeting is the technical 
exhibit. Every firm represented in the display fea- 
tures products of particular interest to the phy- 
sician. Make a special effort to visit each booth 
at some time during the convention and register 
your name with the attending representative. 

The Technical Exhibit Hall will be open Sun- 
day, Monday, and Tuesday, 8:30 a.m. to 5:30 
p.m. On Wednesday it will be open 8:30 a.m. 
to closing time, 12:30 p.m., following which 
booths may be dismantled. 


G. D. SEARLE & CO. 1 

You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 

Featured will be Vallestril, the new synthetic estrogen 
with extremely low incidence of side reactions; Banthine, 
and Pro-Banthine, the standards in anti-cholinergic thera- 
py; and Dramamine, for the prevention and treatment of 
motion sickness and other nauseas. 

SMITH, KLINE & FRENCH LABORATORIES 2 

Featuring the diverse and dramatic uses of SKF’s 
‘Thorazine’ in arresting nausea, vomiting and hiccup, po- 
tentiating other drugs, and in psychiatric disturbances. 
SKF Representatives will be on hand with the latest in- 
formation on ‘Mio-Pressin’— the first truly “broad-spec- 
trum” anti-hypertensive — and on the newest application 
of SKF’s unique Spansule dosage form, ‘Prydon’ and 
‘Prydonnal’ Spansule capsules, for the treatment of peptic 
ulcer and spastic conditions of the G.I. tract. 





THE NESTLE COMPANY 3 

Featured in the Nestlé exhibit is Arobon, the anti- 
diarrheal product, prepared from specially processed carob 
flour. Also on display are the Nestlé infant feeding for- 
mula products — Lactogen, Dextrogen, and Pelargon. You 
are cordially invited to visit the Nestlé booth, where quali- 
fied representatives will be on hand to answer your ques- 
tions regarding the products on display. 





VANPELT & BROWN, INCORPORATED — 4 


ELI LILLY AND COMPANY — 5 
You are cordially invited to visit the Lilly exhibit. The 
display will contain information on recent therapeutic de 
velopments. Lilly sales people will be in attendance. They 
welcome your questions about Lilly products. 


HOLLAND-RANTOS COMPANY, INC. — 6 
Physicians interested in Medical Contraception are in 
vited to discuss with H-R representatives latest informa- 
tion on laboratory and clinical data concerning efficacy of 
KOROMEX products. 


WINTHROP-STEARNS INC. —7 
Hypaque sodium 50% sterile solution (ampuls of 30 
cc.), new well tolerated highly radiopaque medium for ex- 
cretion urography, contains 59.87% iodine. Produces ex- 
cretory urograms of a clarity approaching that usually 
obtained by the retrograde method. 
Alevaire: Nontoxic inhalant which thins sticky pul- 
monary secretions in bronchitis, bronchiectasis, and neo- 
natal asphyxia. 


SURGICAL SUPPLY COMPANY —8 


SCHERING CORPORATION 9 
Members of the Florida Medical Association and thei! 
guests are cordially invited to visit the Schering exhibit 
where new therapeutic developments will be featured. 
Schering representatives will be present to welcome you 
and to discuss with you these products of our manu- 
facture. 


A. H. ROBINS COMPANY, INC. — 10 
The A. H. Robins Company exhibit features Robalate 
N.N.R.; antacid-demulcent indicated in peptic ulcer thera- 
py and hyperacidity. The pharmaceutically elegant tablets. 
each containing 0.5 Gm. dihydroxy aluminum aminoace- 
tate, are notable for exceptional palatability. 





THE MEDICAL PROTECTIVE COMPANY 11 

An unparalleled record of successful malpractice pro- 
tection since 1899 distinguishes The Medical Protective 
Company from all others. Year in and year out 99.94 per 
cent of its policyholders have been completely covered 
under $2,500. It’s a sustained record that causes Medical 
Protective to be considered the Doctor’s most secure 
source of security. 
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HOFFMANN-LA ROCHE INC, — 12 

Noludar is a new, non-barbiturate hypnotic which pro- 
vides effective relief of insomnia and tension states. No- 
ludar is so well tolerated that side effects such as nausea, 
vomiting, and dizziness, are rarely, if ever experienced 
with therapeutic doses. Noludar is available in scored tab- 
lets of two strengths, 50 mg and 200 mg, and in a cordial- 
flavored elixir, 50 mg per teaspoonful. 


PET MILK COMPANY — 13 

We will be pleased to have you stop and discuss the va- 
riety of time-saving material available to busy physicians. 
Our representatives will be on hand to discuss the merits 
of “Pet” Evaporated Milk for infant feeding and IN- 
STANT “Pet” Nonfat Dry Milk for special diets. A min- 
iature can of “Pet” Evaporated Milk will be given to all 
visitors. 





C. B. FLEET CO., INC. 14 

During the past fifty years PHOSPHO-SODA (Fleet) 
has been a symbol of elegance in sodium phosphate medi- 
cation. FLEET ENEMA DISPOSABLE UNIT — an ene- 
ma solution of Phospho-Soda (Fleet)— is a worthy com- 
panion product. The single use unit simplifies and assures 
satisfying preparation for proctoscopy and as a routine 
enema it is a boon to the hospitalized patient. 





AYERST LABORATORIES 15 

Ayerst representatives will cordially welcome members 
of the Florida Medical Association who stop by at our 
booth to discuss “Premarin” or other Ayerst specialties. 
Physicians will also be interested in the many new devel- 
opments in the Ayerst line. 

BILHUBER-KNOLL CORP. 16 

The value of Oral Metrazol therapy in conjunction 
with your geriatric patients will be of interest to you. 
Your discussion of these recent developments will be wel- 
comed. Literature and information on other prescription 
specialties, BROMURAL, DILAUDID, QUADRINAL, 
THEOCALCIN and TENSODIN as well as OCTIN and 
VALOCTIN will also be available and your inquiries are 
invited. 

KELEKET X-RAY OF FLORIDA 17 
J. B. ROERIG AND COMPANY 18 

Physicians and their friends are cordially invited to 
visit the ROERIG booth where there will be highlighted 
the Company’s preparations, several of which Roerig has 
pioneered and established for them a wide acceptance in 
the medical profession. ROETINIC, the new 1 a day cap- 
sule hematinic. BONADOXIN, for the prevention of nau- 
sea and vomiting of pregnancy and post operatively. ASF, 
Roerig’s new anti-stress formula. Also available will be 
VITERRA, VITERRA THERAPEUTIC, AMPLUS, OB- 
BRON, OBRON HEMATINIC and HEPTUNA PLUS. 
Samples and literature may be had on all products includ- 
ing adequate amounts for clinical trial. 





EATON LABORATORIES, INC 19 

For prompt results in urinary tract infections, Fura- 
dantin® is now available in the form of tablets and as 
Furadantin Oral Suspension N.N.R. Within 30 minutes 
after ingestion of this drug, the urine becomes strongly 
antibacterial. 

The latest dosage forms of the topical antibacterial 
agent Furacin® include Furacin Soluble Powder and Fura- 
cin Urethral Suppositories. 





PARKE, DAVIS & COMPANY 20 

Medical service members of our staff will be in attend- 
ance at our exhibit for consultation and discussion of vari- 
ous products of particular interest to members of the As- 
sociation. Important specialties, such as Penicillin S-R, 
Benadryl, Ambodryl, Dilantin Suspension, Vitamins, Oxy- 
cel, Milontin, Amphedase, Thrombin Topical, etc., will be 
featured. You are cordially invited to visit our exhibit. 
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THE S. E. MASSENGILL COMPANY — 21 





PFIZER LABORATORIES 22 

You are invited to visit the Pfizer booth. TERRA- 
MYCIN INTRAMUSCULAR, CORTRIL, BONAMINE 
and TYZINE will be the highlights this year of a star- 
studded cast including the complete line of TESTED and 
PROVED Terramycin dosage forms, TETRACYN, the 
latest broad spectrum antibiotic and the Steraject line of 
injectable Penicillin and Combiotic preparations. 

McCALL-RISING, INC. 23 

The firm is certified by the American Board for Cer- 
tification Prosthetic and Orthopedic Appliance Industry, 
Inc. Also, their Prothetist, Orthotist and Sunction Socket 
Fitters are certified. 

McCall-Rising, Inc., is the largest prosthesis manufac- 
turer in the States. They supply artificial limbs for lower 
and upper extremities in Willow Wood, Aluminum and 
plastics. They manufacture and supply all types of braces, 
either stainless steel or aluminum, according to the phy- 
sicians prescription. 

An invitation is extended to all to visit the facility 
while you are in St. Petersburg. 





ABBOTT LABORATORIES 24 

Abbott Laboratories will display ERYTHROCIN, the 
antibiotic of wide range activity against “coccal” organ- 
isms; TRONOTHANE, Abbott’s new non-“caine” topical 
anesthetic; BLUTENE, the non-hormonal oral drug for 
treatment of functional uterine bleeding; COVICONE 
Protective Skin Cream for protection against certain con- 
tact dermatoses; and SUCARYL, a non-caloric sweetener 
which has no aftertaste and is useful for diabetic and 
weight reducing diets. Numerous other Abbott products 
—nutritional supplements, antibiotics, antihistamines 
will also be exhibited. 

FLORIDA BRACE CORPORATION 25 

FLORIDA BRACE CORPORATION will exhibit THE 
JEWETT BRACE, for hyperextension of the spine (Jour- 
nal of the International College of Surgeons, Volume 12, 
No. 4, April 1950) for the treatment of spinal conditions 
requiring positive hyperextension such as simple compres- 
sion fractures, Osteoporosis, Adolescent Epiphysitis, and 
Marie Strumpell’s Disease, together with modifications 
of the brace adapting it to post-operative use in spinal 
fusions. 


AMES COMPANY, INC. 26 

CLINITEST, for urine-sugar analysis, is standardized. 
This assures uniformly reliable results whenever and wher- 
ever a test is performed — office, ward, clinic, or patient’s 
home. Standardization not only curtails error, but saves 
personnel’s time by elimination of preparing and mixing 
of reagents. 

ICTOTEST, a new specific and sensitive Ames diagnos- 
tic tablet test for detection of urine bilirubin as an aid to 
the diagnosis and management of jaundice and hepatitis, 
will be on display for discussion and demonstration. 


STANDARD X-RAY COMPANY 27 





CONTINENTAL X-RAY CORPORATION 28 
GUILD OF PRESCRIPTION OPTICIANS OF FLORIDA--29 
It is the purpose of the Guild of Prescription Opticians 
of Florida to advance the science of opthalmic optics 
through the development of a state-wide ethical optical 
dispensing service —a service that comprehensively meets 
the needs of the ophthalmologist and his patient. It is 
hoped, through the medical profession in general, to edu- 
cate the public to the fact that the Ophthalmologist-Guild 
Optician type of eye service is the most desirable form of 
eye care. All of the members of the F.M.A. are cordially 
invited to visit us at our Booth. 
(Continued on page 782) 
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Eighty-First Annual Meeting 


The colorful Vinoy Park and Soreno Hotels 
in St. Petersburg will house the activities of the 
Florida Medical Association’s eighty-first annual 
meeting, April 4-6. The Ballroom of the Vinoy 
Park Hotel will be known as the Convention Hall, 
and here will be held the two General Sessions, 
four Scientific Assemblies and the two meetings 
of the House of Delegates. The F.M.A. golf tour- 
nament will be held at the Sunset Golf and 
Country Club and the Lakewood Country Club. 
The complete program is published in preceding 
pages of this Journal. 


This year eighteen specialty groups will meet 
in conjunction with the Association’s meeting. 
Their meetings will be held from Saturday through 
Tuesday, at the Vinoy Park Hotel, the Soreno 
Hotel and the Yacht Club. This is a departure 
from the procedure of previous years when all 
specialty groups met on the Saturday and Sun- 
day immediately preceding the Association’s meet- 
ing. All of the groups who are meeting this year 
on days other than Saturday and Sunday are 
doing so voluntarily in order that the worth of 


the plan may be ascertained on a trial basis. The 
Tenth Annual Meeting of the Blue Shield of 
Florida has been scheduled to follow the ad- 
journment of the Second House of Delegates on 
Wednesday. The Florida Heart Association will 
hold meetings on Saturday, and the Florida Can- 
cer Council will meet on Sunday night. Each 
group has been assigned a meeting room of such 
size as will be adequate for the attendance an- 
ticipated. The program for each of these groups 
appears in this issue. 


Dr. Chas. J. Collins, chairman of the Associa- 
tion’s Committee on Scientific Work, together 
with the members of his committee, Drs. Jere W. 
Annis, Richard C. Cumming, Arthur J. Butt and 
Donald F. Marion, has prepared the program for 
the scientific assemblies. Four scientific assemblies 
have been scheduled, one each on Monday fore- 
noon and afternoon and on Tuesday afternoon 
and Wednesday morning. At the third Scientific 
Assembly, a Symposium on “The Relationship of 
Nutrition in Pregnancy to the Newborn,” will be 
sponsored jointly by the Florida Obstetric and 
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Gynecologic Society and the Florida Pediatric 
Society. 

Dr. Duncan T. McEwan will deliver his 
presidential address at the first meeting of the 
House of Delegates on Tuesday morning. Follow- 
ing the meeting of the first House of Delegates 
on Tuesday, the guest speaker, Dr. Claude J. 
Hunt of Kansas City, Mo., will read his paper at 
the second general session. 

Alumni and Fraternity Suppers will be held in 
the dining rooms of the two hotels on Monday 
night. A Patio Party will be held preceding the 
annual dinner which is scheduled for Tuesday 
night at the Vinoy Park Hotel. The Smoker on 
Monday night has been discontinued this year, 
and the Patio Party will be held in its place. In 
addition to participating in these social events 
featured annually, the members and their guests 
will have opportunity for diversified entertain- 
ment and recreation which will include golf, ocean 
and pool bathing, fishing, and sea or shore excur- 
sions. 

Technical exhibits will be displayed on the ve- 
randa, in the lobby, in the Palm Room and on 
the mezzanine of the Vinoy Park Hotel. Scientific 
exhibits will be located on the mezzanine of the 
Soreno Hotel. They will present a wealth of in- 
formation of value to specialists and general prac- 
titioners alike. The numerous technical exhibits 
will invite careful inspection. Attendants will be 
on hand at each booth to answer questions on the 
latest developments in equipment, drugs and other 
yroducts displayed by the exhibiting firms. 


Notice to 
Delegates and Committee Chairmen 


The House of Delegates will hold its first 
1955 meeting on Tuesday, April 5, at 9:30 a.m. in 
he Convention Hall of the Vinoy Park Hotel. 
[he delegates are requested to assemble at the 
‘redentials Committee table at 9:00 a.m. to pre- 
ent their credentials, fill out attendance cards 
nd receive special badges. Delegates are to oc- 
upy seats in the designated reserved section in 
der that they may be grouped together. Other 
nembers of the Association and guest doctors are 
equested to occupy seats in other sections of the 
oom. 

Chairmen of standing committees are urgent- 
y requested to be present on time so that their 
eports may be presented as scheduled in the 
fficial program, which is published in this issue 
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of The Journal. Resolutions not included in the 
House of Delegates Handbook and supplemental 
additions to annual reports of chairmen of com- 
mittees should be typed in duplicate and placed 
on the Speaker’s table immediately after they are 
presented. 

The second meeting of the House of Delegates 
will be held Wednesday, April 6, at 10:30 a.m. 
Delegates are required to fill out attendance cards 
for this meeting at 10:00 a.m. at the entrance to 
the Convention Hall. These cards are the dele- 
gates’ official attendance records. The By-Laws 
prohibit an alternate from serving for any dele- 
gate who was seated at the first meeting of the 
House. 

At 12:00 noon on Wednesday, at this second 
meeting of the House, the election of officers of 
the Association for the ensuing year will take 
place. 

Delegates are urged to remain in the Conven- 
tion Hall for Blue Shield of Florida Annual Meet- 
ing which foilows immediately. 


The Malpractice Insurance Problem 
IV. Plan for Improving Malpractice Insur- 
ance Experience in Florida 


In the last three issues of The journal the 
rising cost and other problems associated with 
malpractice insurance have been discussed. In an 
effort to solve these problems satisfactorily a 
plan has been proposed which will be presented 
to the House of Delegates for its consideration 
at the April meeting. Preliminary discussions 
have been held with a number of insurance com- 
panies, and several have expressed interest in the 
plan. The plan is outlined as follows with a brief 
discussion of each point: 

1. The Florida Medical Association will 

contract with one company to provide 
a group policy. The insurance company 
will issue professional liability cover- 
age in Florida only to member physi- 
cians whose application for insurance 
has been approved by the Florida Med- 
ical Association, 


Any member of the Association will obviously 
be eligible for coverage under this plan until he 
has proved that he is a bad insurance risk. The 
requiring of Association approval of the physi- 
cian applicants weeds out nonmembers and, pre- 








sumably, a few members whose professional con- 
duct constitutes an unreasonable insurance risk. 

2. The members insured under the master 
policy shall constitute a_ self-rating 
group, and the rates charged under the 
master policy shall be computed annu- 
ally upon the actual loss and loss ex- 
pense incurred, plus proper and agreed 
ratios for operating expenses and prof- 
it. There shall be no loadings in the 
rates for salaries, allowances, commis- 
sions, claim expense, dividends, or prof- 
it, except those contained in the prede- 
termined and allowable expense and 
profit ratios, and no change shall be 
made in those ratios except with the 
approval of the Association. 

This provision gives the Association some in- 
sight into and some voice in the setting of rates. 
In the final analysis it is the physician himself 
who sets his own rates in how much he exposes 
himself to the possibility of suit. The insurance 
company merely computes the rates on the basis 
of loss plus costs. The Florida Medical Associa- 
tion will be able to ascertain whether or not costs 
are kept within reasonable bounds by participat- 
ing in the computation of rates each year. 

3. The company shall furnish the Associa- 
tion, upon an approved form, analyzed 
loss vouchers approved by the legal 
counsel for the Association covering all 
expenditures for losses and loss expenses 
incurred, and no charge for closed suits 
and claims shall be included in the loss 
experience under the master policy un- 
less covered by such a voucher. 

This provision further enhances the Associa- 

tion’s hand in ascertaining costs. 

4. The company shall issue a certificate of 
insurance to any member of the Asso- 
ciation in good standing who applies for 
it (unless otherwise directed by the As- 
sociation) at rates approved by the As- 
sociation. 

This provision protects a member of the As- 
sociation from the unwarranted canceling out of 
his insurance. 

5. All suits and claims against members 
insured under the master policy shall be 
defended exclusively by legal counsel 
approved by the Association. Only an 
adjuster approved by the Association 
shall be used in the settlement of claims. 
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Experience in other states has shown tha’ 


malpractice suits are most successfully defendec 
by attorneys versed in that type of case. Fo 
this reason it is deemed advisable to retain one o 
several lawyers to defend all cases in the stat 
so that they will have or be able to acquire th 
special knowledge and background necessary ii 
preparing a proper defense. The same reason ex 
ists for selecting one or several adjusters as doe 
for selecting the attorney. 

6. A complete and prompt investigation of 
all threats of malpractice shall be made 
by the county society liability insurance 
committee with the cooperation of the 
insurance adjuster, and it will make rec- 
ommendations as to the disposition of 
the case to the Association’s insurance 
committee. The decision of the county 
society insurance committee may be ap- 
pealed by the physician concerned or by 
the carrier to the Association’s insur- 
ance committee. All cases shall be re- 
ported to and reviewed by the Associa- 
tion’s insurance committee before settle- 
ment. No settlement of claims is to be 
made without the consent of the Asso- 
ciation, and settlement shall be made 
upon recommendation of the Associa- 
tion. 

It is the intent of this plan that no out-of 
court settlement be made in any case in which 
there is no merit. The reason for this is obvious 
One such suit settlement in the plaintiff's favo 
breeds several more. Experience in other state 
has shown that once it became generally know: 
that any claim of malpractice would result in : 
court trial, there was a sharp drop in the numbe 
of claims filed. The benefits in participating i: 
this plan include reduced insurance rates, mor 
adequate defense, and support of the Association 
therefore, it does not seem unreasonable to ex 
pect any member threatened with suit to submi 
to the consensus of his counsel and the Associ: 
tion’s malpractice defense board. 

7. The maximum coverage issued to any 
one physician may be limited at the 
option of the Florida Medical Associa- 
tion. 

Since this is a group plan and the cost to th 
individual physician is a proportionate share ¢ 
the total costs, it is believed that one or severé 
members should not be permitted to expose th 
group to unreasonable risk. 
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8. The Association shall have the right to 
withdraw from a member the privilege 
of renewing his insurance or may cancel 
his insurance if it is the judgment of 
the Association that the medical proce- 
dure, conduct or attitude of such mem- 
ber constitutes an undue hazard to the 
group plan. 

This is a basic provision. Oftentimes it is not 
the conduct of the physician himself that causes 
a malpractice suit, but the barbed tongue of an- 
other physician. The doctor who causes such a 
suit is less entitled to insurance protection by the 
group plan than is the doctor who is being sued. 

9. The Association will agree to make 
available expert testimony from among 
its members. No charge will be made 
to the company for testimony by phy- 
sicians from the community in which 
the physician being sued resides. 

Insurance companies have frequently had dif- 
ficulty in securing expert testimony in malprac- 
tice suits. Our agreement to provide from our 
membership such testimony has been a strong 
factor in interesting insurance companies in this 
proposed plan. Since this is a cooperative enter- 
prise, it is to the interest of every member of the 
Association to lend his assistance in every way 
when requested to do so. 

This plan is presented not as a final answer 
but merely as a start toward the solution of the 
problem of ever rising malpractice insurance 
rates. Unless we are willing to help ourselves, we 
cannot expect insurance companies to continue to 
assume the risk of protecting us against malprac- 
tice claims. The plan will be subject to change 
as experience dictates. If it is adopted by the 
Association, it not only will merit but need the 
wholehearted support of every member of the 
Association to be the success we would like it 
to be. 
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How Free Is Freedom? 


Above the screech of brakes came the mother’s 
cry, “Be careful! Don’t get killed!” 

“Why not? It’s a free country, isn’t it?’ flung 
back her young hopeful, out of the wisdom of his 
10 years, as he nonchalantly continued across the 
path of the oncoming car. Yes, this is a free 
country, or is it? 

Here in your land and mine, how free is free- 
dom? That is a good question at any time, but 
particularly so today when great segments of 
world population are trading liberty for security 
and losing both. For more than a quarter of a 
century, the world has been watching the passion 
for freedom burn low as one country after an- 
other has surrendered its liberty to some collec- 
tive authority. Why this decadence of spirit? Is 
it simply that ‘freedom is difficult and slavery is 
easy?” 

History is replete with illustrations of peoples 
sinking into servitude because they would not 
fight to stay free. Like the tramp who charted 
his course daily by the direction of the wind, they 
follow the path of least resistance. That is the 
perpetual lure of the totalitarian dream — food, 
security, the loot of empire. The price is sur- 
render of soul, of the right to think and venture, 
indeed of all that has made men human.! To the 
little man who cannot face the wind in this com- 
plicated world, it is simpler to relinquish free- 
dom, to let others think for him, to follow the 
straight road to tyranny. 

It cannot be denied that millions of people in 
the world today have lost their enchantment for 
freedom. Some have found it too difficult, but 
a vast number have lost their desire for it because 
it has been held too lightly by those who have it, 
because those who have prided themselves in it 
have misused it. “We have used our freedom in 
such a way,” declared John Foster Dulles, “that 
it seems a dangerous concept to those who have 
never had it, to whom it has been nothing but a 
word.’! They are not impressed with our free- 
dom. It seems incredible, but they do not want 
it. What an indictment of the free world. 

How free is our vaunted freedom that others 
fear? Freedom is never absolute, of course. Amer- 
ica’s rugged individualist of frontier days now 
finds himself hemmed in on every side. Rugged 
individualism has run headlong into something 
more rugged than itself —into a complicated, 
interrelated community in which every man is 





linked up with every other man. How rugged that 
reality is, how deeply it has challenged our tra- 
ditional notions of liberty, few people have yet 
comprehended.! There are those who, while flay- 
ing Communism and Socialism, naively assume 
that to keep our freedom all we have to do is to 
get back to good old-fashioned American indi- 
vidualism. The physician long has been regarded 
as a rugged individualist of a very special sort, 
but would he return mentally any more than phy- 
sically to the good old days of yesteryear? He is 
enough of a realist to know that in today’s world 
that early individualism is as extreme on the one 
hand as is totalitarianism on the other. The choice 
is not so simple. He rejects collectivism because 
it exalts the state community by destruction of 
liberty, but he also rejects drastic individualism 
because it exalts liberty at the expense of com- 
munity. The choice lies between them and a con- 
cept higher than both. 

Freedom is of the spirit. It is free only as it 
serves. As its staunch exponent, the physician is 
peculiarly fitted by example and precept to exalt 
freedom in its true light. By the very nature of 
his profession, he serves the immediate commun- 
ity, appreciating that freedom is not freedom from 
something but freedom to something. Likewise, 
with its acknowledged world leadership and un- 
equalled prestige, American Medicine is in a par- 
ticularly strategic position to help dispel disillu- 
sionment with this great ideal in the world com- 
munity, in which men somehow must be made 
free to live together in peace. 


1. Hamilton, J.. Wallace: Horns and Halos in Human Nature, 

Westwood, N. J., Fleming H. Revell Company, 1954. 

Medical Emergencies 
and the General Practitioner 

Proficiency in dealing with emergencies is the 
test of the good general practitioner. The requi- 
sites for correct treatment of an emergency are 
accurate diagnosis, calmness, judgment and ex- 
perience in dealing with human beings, both pa- 
tients and relatives, when they are frightened and 
worried. 

Diagnosis is of course the cornerstone of good 
treatment. In an emergency, however, there is nei- 
ther time nor opportunity for leisurely repeated 
examinations and numerous pathologic and radio- 
logic investigations. In consequence, the physician, 
usually the general practitioner under such cir- 
cumstances, must base his diagnosis on observa- 
tions derived from the five senses alone and on 
correct analysis of the facts often elicited in a sit- 
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uation which precludes uninterrupted considera- 
tion. Importuning by distressed relatives may lead 
him to accede to their demand that he do some- 
thing before he has weighed sufficiently the causa- 
tion of the illness and the best therapeutic method 
to pursue. 


Strength of character then is essential to the 
good physician who handles the emergencies of 
practice. In addition, he must adopt a rather dif- 
ferent attitude of mind in the diagnosis of an 
emergency from that required for a slow definitive 
diagnosis. If he cannot arrive at a correct diag- 
nosis with certainty, he must sort the possible 
pathologic lesions into those with a specific effec- 
tive treatment and those without. In the latter, 
failure to reach a complete decision is not too im- 
portant. If, however, the diagnosis falls in the 
first group, he may commit a grave error by over- 
looking or ignoring a possible cause of the condi- 
tion for which therapy is available. For immedi- 
ate therapy, if the choice lies between a diagnosis 
in either group, he should employ the specific 
treatment available provided it will do the patient 
no harm. The first principle of treatment still 
remains “primum non nocere.” Also, recognition 
of precipitating factors aids prognosis and enables 
him to avoid making statements only to retract 
them later, to the impairment of his reputation. 


Hayden,! expressing these views, outlined three 
steps in the art of diagnosis: (1) elicitation of 
facts through a good history and examination; 
(2) sorting out these facts into their relative im- 
portance and grouping the most important into 
symptom complexes; and (3) by application of a 
knowledge of pathology, determining of the most 
likely lesion to cause these symptom complexes. 
The first process is observational, but the other 
two are purely intellectual. Failure of judgment 
in selecting the right symptom complexes is the 
commonest cause of faulty diagnosis. The belief 
that by multiplication of facts the diagnosis will 
be correspondingly more accurate is the modern 
practitioner’s most frequent error. The tendency 
is to rely upon numerous tests performed without 
knowledge of their fallibility and to accept the re- 
sults of such tests above the information derived 
from clinical observation. From his experience in 
practice, it is this author’s observation that some 
of the worst mistakes in diagnosis are made by 
keen individuals who pride themselves on doing 
their own x-ray and pathologic work, and are so 
obsessed with the nature of these investigations, in 
which they are not really competent, that they 
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tend to relegate to minor importance obvious 
clinical findings. 

Many will agree with Hayden that one of the 
nine ‘“don’ts” recommended by Robert Hutchison 
as aids to diagnosis is ‘Don’t be too cocksure,” 
and Cromwell’s advice to the Scots leaders — 
“Think it possible ye may be mistaken’’— is still 
good advice to the young diagnostician. The art 
of dealing with emergencies lies in establishing an 
accurate diagnosis, and every good general prac- 
titioner knows that the intellectual aspects of the 
art of diagnosis have innumerable facets. 


Hayden, J. G.: Medical Emergencies, M. J. Australia 


1:729-734 (May 15) 1954. 
Bricker Amendment 
Again Proposed 

Early in the present session of the Congress 
Senator Bricker introduced “S.J.RES.1. Treaties 
and International Agreements.” This proposal of 
a constitutional amendment to restrict treaty- 
making power is identical with S.J.RES.181, in- 
troduced last August in the second session of the 
last Congress. The amendment would: (1) pro- 
hibit treaties made in conflict with the United 
States Constitution; (2) make a treaty ineffective 
as internal law if in conflict with state laws; and 
(3) require a roll call vote for ratification. Three 
fourths of the states would have to ratify this 
proposed amendment within seven years. 

Senator Bricker’s amended S.J.RES.1 was de- 
feated last February in the Senate, but a shift 
of one vote would have given it the required two 
thirds. The amendment was favored by the Amer- 
ican Medical Association and the American Bar 
Association and had other strong support. 

The medical profession has particular inter- 
est in the Bricker amendment because it provides 
an important health safeguard to the profession 
ind to the public. Under present law socialized 
nedicine could be imposed through international 
reaty or agreement without enactment of domes- 
tic legislation by the House and Senate. The 
United States Supreme Court has under advise- 
nent a case (U. S. vs Guy W. Capps) which 
‘ould have important bearing on the problem. 
[his case concerns an Executive agreement be- 
ween the United States and Canada. 

Physicians need to appreciate fully the impor- 
ince of this piece of legislation and to follow its 
‘rogress with particular concern. It is as neces- 
iry to guard against socialized medicine from 
rithout as from within, and the profession may 
vell keep a wary eye on both approaches. Even 
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the old Truman-Ewing plan for national com- 
pulsory health insurance already has been placed 
before the new Congress. No one was surprised 
that the first one to introduce a bill along this 
line was Rep. John D. Dingell, a sponsor of the 
original plan. The issue is by no means dead. 


Veterans Care Committee 
Activity 

The Sub-Committee to the Board of Gover- 
nors on Veterans Care has rendered yeoman’s 
service to the Association in recent months 
through its efforts to carry its message directly 
to the membership and to feel the pulse of the 
members on this vitally important subject. Dr. 
Frederick H. Bowen, Chairman, of Jacksonville, 
has been particularly active in promoting the 
Committee’s objectives by presenting an_ illus- 
trated program. Since October he has addressed 
seven county medical societies and the Florida 
meeting of the American Legion. In all of the 
society meetings he has been assisted by Dr. 
James E. Cousar III of Jacksonville. Dr. George 
M. Stubbs, of Jacksonville, and Dr. James L. 
Bradley, of Fort Myers, members of the Com- 
mittee, also have discussed the subject before 
several county societies. Dr. Bowen’s plan is to 
visit or have Dr. Stubbs visit each county medi- 
cal society in the Northeast and Northwest Medi- 
cal Districts to present accurate data showing the 
inadvisability of continued medical care of non- 
service-connected disabilities by the Veterans Ad- 
ministration. He expects also to arrange for some 
member of the sub-committee or other interested 
physician to appear before the remaining county 
societies in the other two medical districts. 

The objectives of the Committee’s program, 
as set forth by Dr. Bowen, are: 

“1. To inform our fellow physicians of the 
evils of Veteran Administration care for non- 
service-connected disabilities. 

“2. To inform our lay citizens of this evil. 

“3. To encourage our legislators to enact laws 
to stop the treatment of veterans by the Veterans 
Administration for non-service-connected disabili- 
ties.”’ 

The primary objective in making these per- 
sonal presentations before the county medical so- 
cieties is to get the Veterans Administration to 
stop treating non-service-connected disabilities. Dr. 
Bowen, Dr. Stubbs and Dr. Bradley have urged the 
doctors to try to get their patients to stop using 
the Veterans Administration hospitals for non- 
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service-connected cases. At all of these meetings 
they have urged the doctors to join the American 
Legion. Their slogan has been: “Join the Ameri- 
can Legion and do your part in this program!” 
Other Committee members are Dr. Douglas 
D. Martin, of Tampa, and Dr. Reuben B. Chris- 
man Jr., of Miami. Dr. Louis M. Orr serves as 
an advisory member of the Committee. At the 
recent Miami Clinical Meeting of the American 
Medical Association, Dr. Orr was appointed to a 
three man committee to meet with the Legion on 
the issue of veterans’ medical care. As mentioned 
editorially in the January Journal, a joint Legion- 
A.M.A. study of veterans’ hospitalization was 
proposed by Mr. Seaborn P. Collins, National 
Commander of the American Legion, in his ad- 
dress at the Clinical Meeting. in which he urged 
removal of the veterans’ medical care issue “from 
the area of name-calling and propaganda” and 
declared that the Legion “neither expects nor 
wants the government to give carte blanche en- 
titlement to medical care to all veterans.” 


University of Florida Staff 
Expresses Appreciation 


Dean George T. Harrell Jr. and the staff of 
the College of Medicine of the University of Flor- 
ida desire to express through the columns of The 
Journal their appreciation of the interest and en- 
couragement given them by the members of the 
Florida Medical Association in their planning for 
the new College of Medicine. They wish to 
acknowledge publicly to the profession through 
this channel the generosity of the physicians in 
the state who have manifested their interest by 
voluntarily sending contributions for medical re- 
search. This spontaneous gesture has been ex- 
tremely stimulating and encouraging to the entire 
staff. 

The medical schools of this country are the 
keystones of national health, and their support is 
fundamental to the democratic tradition. This 
support always has come in large measure from 
gifts and bequests, and now is more necessary 
than ever before because of the vast research pro- 
grams in progress. American medicine is assuming 
its share of the burden, contributing through the 
American Medical Education Foundation a little 
over half of the more than 2 million dollars dis- 
bursed to medical schools in July 1954. If the 
physicians of the country through this organiza- 
tion and the nation’s industries through the Na- 
tional Fund for Medical Education continue to 
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supplement each other’s efforts, the high standard 
of American Medicine will continue to be upheld. 
Florida medicine has shared increasingly each 
year in the effort to promote the cause of medical 
education. The American Medical Education 
Foundation has its 1955 campaign well underway, 
and physicians fortunately may earmark their 
contributions for the medical school of their 
choice. Often at this time of the year, they are 
considering such gifts and may overlook the privi- 
lege of designating the specific school they wish 
to receive them. Florida now has ample oppor- 
tunity within its borders to make great strides in 
promoting the progress of medical education, and 
the physicians of the state undoubtedly will wish 
to have a generous share in this great endeavor. 


Delegates’ Report 
A.M.A. Clinical Meeting 
Miami, Nov. 29-Dec. 2, 1954 

The Eighth Clinical Meeting of the American 
Medical Association brought to Florida and the 
nation’s favorite resort area thousands of visitors 
from across the land. Held at Dinner Key Audi- 
torium in Miami, November 29 through Decem- 
ber 2, this outstanding medical event of 1954 
in the Southeast was attended by more than 
7,500 physicians and their guests. It was widely 
proclaimed a resounding success. Florida medi- 
cine was honored to have this great gathering in 
its midst and pays tribute to the Dade County 
Medical Association for the conspicuous manner 
in which it measured up to its justly celebrated 
role of host. 

The proceedings of the House of Delegates 
at the Miami meeting related to many important 
subjects. A summary of the actions of particular 
general interest, issued by the Office of the Sec- 
retary of the American Medical Association, is 
here presented by the Delegates of the Florida 
Medical Association as an excellent review of 
those features of widest interest to the mem- 
bership: 

Geriatrics, medical ethics, internships, griev- 
ance committees, hospital accreditation, osteop- 
athy, the doctor draft law, state-subsidized med- 
icine and malpractice insurance problems were 
among the major subjects of discussion and action 
by the House of Delegates at the American Medi- 
cal Association’s Eighth Clinical Meeting held 
Nov. 29-Dec. 2 in Miami. 

During the meeting the A.M.A. Board of 
Trustees also announced the appointment of a 
13-member Commission to make a comprehensive 
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survey of the various types of plans through 
which the American people receive medical serv- 
ices. The Commission, headed by Dr. Leonard 
W. Larson of Bismarck, N. D., member of the 
Board of Trustees, will begin work immediately 
and will require at least a year to complete its 
survey. 

Named as the 1954 General Practitioner of 
the Year was Dr. Karl B. Pace of Greenville, 
N. C., whose selection by a special committee 
of the Board of Trustees was announced at the 
opening session of the House of Delegates on 
Monday by Dr. Dwight H. Murray of Napa, 
Calif., Board Chairman. Dr. Pace received the 
medal and citation, presented annually for com- 
munity service by a family doctor, from Dr. 
Walter B. Martin of Norfolk, Va., President of 
the American Medical Association, immediately 
after the announcement. 

Other highlights of the opening session were 
addresses by Dr. Martin; Mr. Seaborn P. Col- 
lins, National Commander of the American Le- 
gion; Mrs. Oveta Culp Hobby, Secretary of 
Health Education and Welfare, and Mr. Edwin 
J. Faulkner, President of the Woodmen Accident 
and Life Company of Lincoln, Neb. 

Mr. Collins told the House that he is will- 
ing to appoint qualified Legion representatives 
on a committee to take part in joint Legion- 
A.M.A. study of veterans’ hospitalization. Later 
during the meeting the Board of Trustees an- 
nounced appointment of a three-man committee 
to meet with the Legion on the issue of veterans’ 
medical care. The members of the A.M.A. com- 
mittee are Dr. Elmer Hess, Dr. David Allman 
and Dr. Louis Orr. 

Registration toward the end of the third day 
of the Clinical Meeting included 3,167 physicians; 
3.441 guests including residents, interns, nurses 
and others, and approximately 900 exhibitors and 
exhibitors’ guests — for a grand total of more than 
7,500. Final total registration at the 1953 Clini- 
‘al Meeting in St. Louis was 7,716. 

New A.M.A. Geriatrics Unit 

The House of Delegates passed a Pennsylvania 
esolution which directed that the A.M.A. Board 
f Trustees “consider the creation of an organiza- 
ion on geriatrics within the present structure of 
he American Medical Association, the purpose of 
vhich shall be (1) to develop and assist com- 
nittees on geriatrics and gerontology originating 
rom constituent state associations and component 


EDITORIALS AND COMMENTARIES 771 


county societies of the American Medical Associa- 
tion; (2) to act as a liaison between such state and 
county committees so there shall be a free flow 
of information between all levels of organized 
medicine on the subject of geriatrics; (3) to make 
available to the American people such facts, data 
and opinions concerning the subject of geriatrics 
as may be considered of value in alleviating 
social and medical problems created by the in- 
creasing population of older age groups; and (4) 
to perform such other duties as will improve and 
advance the medical care rendered to people of 
the older age group.” 


Medical Ethics 


Accepting a recommendation in a report of 
the Council on Constitution and Bylaws, the 
House amended Section 7 of Chapter I of the 
Principles of Medical Ethics so that it now reads 
as follows on the subject of patents and copy- 
rights: 

“A physician may patent surgical instruments, 
appliances and medicines or copyright publica- 
tions, methods and procedures. The use of such 
patents or copyrights or the receipt of remunera- 
tion from them which retards or inhibits research 
or restricts the benefits derivable therefrom is 
unethical.” 

In another action involving medical ethics, 
the House rejected a Kansas resolution which 
would have removed Section 8 of Chapter I from 
the Principles of Medical Ethics. The Reference 
Committee on Miscellaneous Business, in recom- 
mending disapproval of the resolution, said that 
“the American Medical Association would fail to 
assume a vital responsibility if no provision is 
included in the Principles of Medical Ethics re- 
garding the problem of ownership of drug stores 
and dispensing of drugs by physicians . . . It is 
possible that some phases of this principle are 
susceptible of amendment or change, but cer- 
tainly the entire principle should not be dis- 
carded.” 


Report on Internships 

Acting on the report of the Ad Hoc Com- 
mittee on Internships, the House accepted a 
recommendation of the Reference Committee on 
Medical Education and Hospitals that “the data 
and judgments of the Ad Hoc Committee on In- 
ternships will provide valuable guidance to the 
Council on Medical Education and Hospitals and 
with this in view it is recommended that the 
report be referred to the latter for their further 
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study and guidance.” Following are a few ex- 
cerpts from the report of the Ad Hoc Committee 
on Internships: 

“Tt is our opinion that graduates of foreign 
medical schools should be considered for intern 
appointment in approved hospitals only when 
there is satisfactory evidence that: 

“1, Language difficulties will not seriously 
impair the program. 

“2. The same educational standards are ap- 
plied to graduates of foreign schools as to grad- 
uates of approved American medical colleges. 

“3. The appropriate state licensing board ap- 
proves .... 

“The Committee believes that the present 
standards detailing only the number of annual ad- 
missions, autopsy rate, number of beds and as- 
signment of an intern to from 15 to 25 beds, are 
without significant meaning unless and until every 
local situation is reviewed ‘on the grounds’ and 
with full opportunity for discussion between the 
representative of the accrediting body and repre- 
sentatives of the hospital’s governing board and 
its medical staff .... 

“Had the ‘two-thirds rule’ remained a re- 
quirement and been rigidly applied to the two 
consecutive intern years 1952-3 in combination 
with 1953-4 it would have removed 448 hospitals, 
cancelled 4,205 internships to which 784 students 
were matched in those years and reduced the 
number of internships available to 6,766... . 

“The committee suggests consideration of 
some requirement based on filling a percentage 
of approved internships and a time limit to elim- 
inate some of the unhealthy aspects of the pres- 
ent situation. The following requirement is rec- 
ommended: Any internship program which in two 
successive years does not obtain one-fourth of 
its stated intern complement be disapproved for 
internship training. 

“As applied to the figures for 1952-3 in com- 
bination with 1953-4, this requirement would 
have removed 277 hospitals, cancelled 2,139 in- 
ternships to which 80 students were matched in 
those years and reduced the number of intern- 
ships available to 8,832.” 

Grievance Committees 

In order to improve efficiency and maintain 
high standards in the operation of grievance or 
mediation committees, the House endorsed the 
principles of two similar resolutions introduced 
by the Colorado and Mississippi delegations and 
asked the Board of Trustees to appoint a com- 
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mittee to study and report on recommended 
standards for the operation of such services. Both 
resolutions had emphasized the valuable public 
service aspects of grievance committees and had 
suggested that the committee appointed by the 
Board of Trustees be composed of representa- 
tives from constituent societies in which griev- 
ance committees have been effective and useful. 


Hospital Accreditation 

In place of an Indiana resolution protesting 
certain situations arising in connection with hos- 
pital inspections, the House adopted the follow- 
ing substitute resolution to resolve the problems 
in question: 

“Resolved, that the Secretary of the American 
Medical Association be directed to request that 
the Joint Commission on the Accreditation of 
Hospitals supply a copy of the letter of notifica- 
tion regarding the results of the survey of each 
hospital to the Hospital Administrator, to the 
Chief of the Professional Staff and to the Chair- 
man of the Governing Board of the hospital.” 


Osteopathy 

The House concurred in the following sup- 
plementary report of the Board of Trustees on 
the osteopathic situation: 

“Contingent on the receipt of the report from 
the Committee to Study the Relations Between 
Osteopathy and Medicine of its ‘on campus’ 
observations of osteopathic schools, the House of 
Delegates in June, 1954, agreed to hold in abey- 
ance any action on this important subject until 
this meeting. 

“The Committee, after meetings and exten- 
sive negotiations with the American Osteopathic 
Association, has now made final arrangements for 
visiting five of the six schools of osteopathy, and 
these plans have been approved by the Board 
of Trustees. 

“Tt is the recommendation of the Board, there- 
fore, that consideration of this matter be held 
in abeyance by the House of Delegates until the 
June, 1955, meeting, at which time the Com- 
mittee expects to have a complete report of its 
findings concerning the nature, scope and quality 
of education in schools of osteopathy.” 

The Doctor Draft Law 

The Reference Committee on Medical Mili- 
tary Affairs considered several reports and reso- 
lutions involving the doctor draft law, and then 
proposed the following policy statement which 
was adopted by the House of Delegates: 
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“(A) That on the basis of current informa- 
tion the House of Delegates commend and ex- 
press itself as being in complete accord with the 
Board of Trustees and its Council on National 
Defense that the ‘Doctor Draft Law’ should not 
be extended after June 30, 1955, and that the 
House of Delegates further express its confidence 
in the ability of the Board of Trustees and its 
Council on National Defense to properly handle 
any new situation which may develop in regard 
to this highly complex and involved problem. 

“(B) That the Board of Trustees and its 
Council on National Defense continue to study 
the problem of providing the best possible medi- 
cal service for members of the armed forces and 
that they make recommendations to the Depart- 
ment of Defense at the earliest possible time for 
& more permanent solution to the problem, giv- 
ing special attention to the further development 
of a career medical corps with adequate com- 
pensation therefor.” 


State-Subsidized Medicine 

Most controversial issue at the Miami meet- 
ing was a resolution on “Policy on Medical Prac- 
tice by Tax Supported Medical Schools,” intro- 
duced by the Mississippi State Medical Associa- 
tion. This resolution provided that: 

“The Amercan Medical Association reaffirm 
its unalterable opposition to socialized and state 
subsidized medicine regardless of the form which 
it may assume, and 

“The House of Delegates of the American 
Medical Association is of the opinion that these 
principles should be considered by constituent 
and component medical societies together with 
all other facts pertinent to the local situation in 
all controversies arising in the employment of 
medical faculty by state (tax) supported medical 
‘chools and be fully considered in effecting ac- 
ion within the framework of this policy.” 

The Reference Committee on Medical Educa- 
ion and Hospitals agreed with that portion of 
he resolution regarding ‘unalterable opposition 
0 socialized medicine” but recommended that the 
esolution be referred, without approval of dis- 
ipproval at this time, to the Council on Medical 
service which currently is studying the various 
spects of this subject. The House adopted the 
eference committee’s recommendation. 


Malpractice Insurance 
Two resolutions and a Board of Trustees sup- 
lementary report—all dealing with the prob- 
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lems and difficulties in obtaining satisfactory pro- 
fessional liability insurance—were considered to- 
gether by the Reference Committee on Insurance 
and Medical Service. The House of Delegates ac- 
cepted the reference committee report which said: 
“Inasmuch as the Board of Trustees has reported 
that there is in progress a study on the subject, 
we feel that we can well await the recommenda- 
tions that the Board is planning to make at the 
next session. Due to the apparent emergency as- 
pect of the problem, the Board of Trustees is 
urged to report to the membership as soon as 
possible, through its component societies, on the 
progress of this urgent study.” 


Opening Session 

Dr. Walter B. Martin, A.M.A. 
declared at the opening session that “medicine 
belongs to the people” and physicians are ‘“mere- 
ly the purveyors” of medical care. Dr. Martin 
stressed that physicians have an obligation to the 
people that ‘‘goes beyond our own private prac- 
tice and into the community,” and he also empha- 
sized the importance of “‘continued effort to meet 
the medical needs of the low-income and other 


President, 


, 


non-insurable groups.” 

Mr. Collins, the American Legion National 
Commander, said that ‘‘we are citizens first and 
doctors and veterans second,” as he urged re- 
moval of the veterans’ medical care issue “from 
the area of name-calling and propaganda.” The 
American Legion, he declared, neither expects 
nor wants the Government to give carte blanche 
entitlement to medical care to all veterans. 

Mrs. Hobby, presenting the case for the 
Eisenhower Administration’s health reinsurance 
proposal, said: “The health reinsurance proposal 
represents what we believe to be a necessity. It 
offers opportunity for self-help without subsidy.” 
Mr. Faulkner, however, expressed the opinion that 
the reinsurance program, “would be foredoomed 
to disappoint its proponents,” and he declared 
that voluntary health insurance can 
factory protection “to practically all 
ple” without a Federal reinsurance 


bring satis- 
of our peo- 
program. 


Awards and Contributions 

At the closing session of the House of Dele- 
gates the American Medical Association received 
a citation for pioneering in helping to bring edu- 
cational television to the American public. James 
Keller, chairman of the Miami Citizens Com- 
mittee for Educational Television, presented the 
award on behalf of the National Citizens Com- 
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mittee for Educational Television. Dr. Martin ac- 
cepted the citation for the A.M.A. 

At the same session the Utah State Medical 
Society, represented by Dr. George M. Fister of 
Ogden, presented a check for $10,355 to the 
American Medical Education Foundation to aid 
in relieving the financial plight of the nation’s 
medical schools. The contribution was received 
by Dr. Louis H. Bauer, president of the founda- 
tion, who also announced that a check for $1,000 
had been contributed by the Southern Medical 
Association. 

1957 Clinical Meeting 

Philadelphia was chosen as the place for the 
1957 Clinical Meeting, the dates of which will 
be announced later. Invitations also had been re- 
ceived from Denver, Detroit, Mexico City and 
Washington, D. C. The Clinical Meeting will be 
held in Boston in 1955 and in Seattle in 1956. 

Health Fair 

As the A.M.A. Clinical Meeting came to a 
close on Thursday, Dec. 2, a health fair for the 
public opened in Miami’s Bayfront Auditorium 
under the auspices of the Dade County Medical 
Society. The fair, to be open through Sunday 
with more than 80 exhibits featured, marks the 
first time that such an event has been held in 
connection with the A.M.A. Clinical Meeting. 

Respectfully submitted, 
Louis M. Orr, M.D. 
Francis T. Holland, M.D. 
Herbert L. Bryans, M.D. 


Excellent Attendance at 
Midwinter Seminar 

The ninth annual Midwinter Seminar in Oph- 
thalmology and Otolaryngology was held at the 
Sans Souci Hotel in Miami Beach the week of 
January 17. There were 222 registrants at this 
1955 meeting from 36 states, the District of Co- 
lumbia, Puerto Rico and Canada. The states 
having the largest representation were Florida, 
35; Pennsylvania, 19; Ohio, 18; New York, 17; 
Illinois, 15; and Michigan, 11. Canada and Cali- 
fornia each had 5 representatives, Washington had 
2, as did Montana and North Dakota, and Ore- 
gon 1. Nationwide interest in this outstanding 
graduate course continues to mount each year as 
the attendance by states indicates. The Seminar 
is an important part of the Florida Postgraduate 
Medical Education program sponsored annually 
by the Department of Medicine of the Graduate 
School of the University of Florida. 
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The faculty is always outstanding. This year 
the lecturers on Ophthalmology were Dr. James 
Allen, of Tulane University of Louisiana School 
of Medicine, New Orleans; Dr. Milton L. Ber- 
liner, of Cornell University Medical College, New 
York; Dr. Walter H. Fink, of the University of 
Minnesota Medical School, Minneapolis; Dr. Wil- 
liam F. Hughes Jr., of the University of Illinois 
College of Medicine, Chicago; and Dr. Phillips 
Thygeson, of Stanford University School of Medi- 
cine, San Francisco. The lectures on Otolaryn- 
gology were delivered by Dr. Lawrence R. Boies, 
of the University of Minnesota Medical School, 
Minneapolis; Dr. David D. DeWeese, of the 
University of Oregon Medical School, Portland; 
Dr. Edmund P. Fowler Jr., of Columbia Univer- 
sity College of Physicians and Surgeons, New 
York; Dr. Paul H. Holinger, of Northwestern 
University Medical School, Chicago; and Dr. Ar- 
thur W. Proetz, of Washington University School 
of Medicine, St. Louis. 

The annual dinner on Wednesday night at 
the Saxony Hotel was a popular midweek social 
feature with the attendance in excess of 300. It 
was preceded by the usual informal gathering at 
the cocktail hour. 


Midwinter Convention of Florida Society 
of Ophthalmology and Otolaryngology 
The eighth midwinter convention of the Flor- 

ida Society of Ophthalmology and Otolaryngology 
was held on Wednesday afternoon, Jan. 19, 1955 
at the Sans Souci Hotel in Miami Beach, with 
President G. Tayloe Gwathmey presiding. This 
year, as in previous years, the Society met in 
conjunction with the Midwinter Seminar in Oph- 
thalmology and Otolaryngology sponsored by the 
Department of Medicine of the Graduate School 
of the University of Florida. 

The guest speakers on the scientific program 
were Dr. Walter H. Fink of Minneapolis and 
Dr. Paul H. Holinger of Chicago. Dr. Fink’s ad- 
dress was entitled “Pitfalls of Strabismus Opera- 
tions,” and Dr. Holinger’s subject was ‘Foreign 
Bodies in the Tracheobronchial Tree.” 

The attendance was large, with many guests 
present. After the meeting, the members and their 
wives were joined by the many visiting physicians 
attending the Seminar and their wives at an in- 
formal gathering in the Blue Sails Room pre- 
ceding the annual dinner at the Saxony Hotel, 
which is the major social feature of these yearly 
occasions. 
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Florida Welcomes National 
Otolaryngologic Societies 

During the week of March 13 the nation’s 
four outstanding otolaryngologic societies will 
iold their 1955 Spring Meetings at the Hollywood 
Beach Hotel in Hollywood. The American Laryn- 
zological Association will meet on March 13 and 
14, the American Laryngological, Rhinological 
and Otological Society on March 15, 16 and 17, 
the American Broncho-Esophagological Associa- 
tion on March 15 and 16, and the American Oto- 
logical Society on March 17, 18 and 19. 

These distinguished senior specialty societies 
have met in the South only once before. Physi- 
cians interested in otolaryngology are privileged 
to attend these meetings, and all Florida oto- 
laryngologists are invited to avail themselves of 
this unusual opportunity. 

On the scientific program are such distin- 
guished guest speakers as Professor Hans Selye 
of the University of Montreal, Dr. Edgar Fra- 
zell of the Memorial Hospital of New York, and 
Professor C. M. Pomerat of the University of 
Texas. Of particular interest will be the presenta- 
tion of several candidates’ theses distinguished for 
their excellence. 


Graduate Medical Education 


The Twenty-Third Annual Graduate Short 
Course for doctors of medicine will be held at 
the George Washington Hotel in Jacksonville, 
June 20-24, 1955. This year there are no con- 
flicting meetings either national or in this area 
during these five days, and a record attendance 
is expected. The first three days will be devoted 
to Medicine, Pediatrics, and Roentgenology. The 
ast two days will be devoted to Surgery and 
Gynecology. Outstanding medical teachers will 
leliver the lectures as in former years. Their 
1ames and subjects will appear in the April 
‘ournal, and the complete schedule will be pub- 
ished in the May Journal. 


On June 16, 17 and 18, immediately preceding 
he Short Course, a two and a half day Seminar 
n Psychiatry for general practitioners, internists 
nd all other nonpsychiatric specialists will be 
resented at the George Washington Hotel in 
icksonville. Emphasis will be placed on the 
irly recognition of individual symptoms requir- 
1g medical attention or the aid of the psychia- 
‘ist. This course should be of wide interest to 
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In Viewing the VA Medical Program .. . 


the | 
medical profession’s policy 
on medical care 

for veterans 


--. to provide 
the highest quolity 
of medical care 
for AUL_VETERANS 








non-service connected: 


service connected: 


The medical profession stands for the highest quality 
medical care for all citizens. Veterans, as citizens, 
should accept the responsibility for their own health 
needs—unless they became disabled as a result of 
military service; then it is the responsibility of the 
Veterans Administration to provide medical care and 
hospitalization. Because many communities do not as 
yet have adequate facilities to care for war veterans 
with non-service-connected tuberculosis or neuropsy- 
chiatric disorders, the medical profession recommends 
that the VA continue—on a temporary basis—to 
treat these patients. 


practicing physicians in many branches of medi- 
cine. 


THE SUNSHINE CITY 
(Continued from page 743) 
hotels. These two luxurious American plan hotels 
offer the members of the Association every com- 
fort and convenience in a central waterfront lo- 
cation that delights the eye. 

All general sessions will be held at the Vinoy 
Park; group meetings will be scheduled at both 
the Vinoy Park and the Soreno. Reservations may 
be made at the special convention rates for ar- 
rival as early as March 28, the opening date 
of the Festival of States, and convention dele- 
gates and guests may remain as long as they wish 
at these rates. St. Petersburg is at its best in 
early April and extends a traditionally hearty 
welcome to the Association. 
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OTHERS ARE SAYING 


Encouraging Statistics 


An interesting report was recently released by 
the Institute of Life Insurance showing that per- 
sons who survive a cancer operation by several 
years have an encouraging life expectancy. The 
study was made from statistics reviewed critically 
by the Society of Actuaries. A careful study was 
made of 725,000 policies covering persons with 
some known physical impairment, carrying 
through a 15 year period. Included in this study 
were policies en about 1,000 persons who had been 
operated on for cancer five years or more prior to 
the issuance of the policies. 


Some of these people had been accepted as 
standard risks without extra premium and their 
mortality experienced was practically the same 
as the standard risks. Those accepted at an in- 
creased premium rate showed a death rate about 
twice that for the standard group, the excess mor- 
tality being due to a recurrence of cancer. The 
study did not show any tendency for the disease 
to be hereditary, following a careful study of those 
persons reporting a family history of cancer in any 
site. 


Tuberculosis experience was also critically 
studied by the group of actuaries. In cases of per- 
sons with a history of pulmonary tuberculosis and 
underweight at the time the policies were issued, 
there was no adverse effect on mortality rates. It 
had been previously felt that underweight was a 
distinct hazard in connection with tuberculosis 
history. Among cases where the tuberculosis his- 
tory was ten or more years prior to the issuance of 
the policies, the death rate for selected cases with 
a minimum lung involvement was about normal 
for those accepted at standard risks, and only 
slightly above normal for those accepted at extra- 
risk rates. Where the tuberculosis history was 6 
to 10 years prior to application, the death rate was 
normal for standard risks and slightly increased 
for those who were extra-risk cases. Those accept- 
ed with a three to five year history showed a 
death rate about twice that of the standard. The 


mortality among persons with a history of chronic 
bronchitis was unfavorable, being about twice the 
normal, 


This study is said to have been the most com- 
prehensive of any previously made as it covered 
132 groups of physical impairments and medical 
histories, further subdivided into 388 classifica- 
tions. This interesting report when compared with 
one made 25 years previously shows that longevity 
had increased materially for persons with most 
impairments. The mortality among such persons 
has decreased in about the same proportion as 
that among standard risks during the past 15 
years. 


This report reflects much credit upon medical 
men and medical progress in recent years. It like- 
wise should materially improve the morale of 
many who have an early diagnosis of many serious 
conditions which may be alleviated permanently 
by the early institution of the proper treatment. 

—The Illinois Medical Journal, October 1954 


Nursing Schools in Trouble 


Much has been said and written in the last few 
years about the plight of our medical schools. 
Very little, comparatively speaking, has been said 
about nursing schools. We know that much effort 
has been directed in recent times to acquainting 
the people with the shortage of nurses and urging 
enrollment of eligible candidates in our nursing 
schools. It may come as a surprise to you then 
that our nursing schools have problems too. 

Nursing schools have been too often taken for 
granted. Most nursing schools are associated with 
a large hospital, and the average physician or lay- 
man has been prone to think of them as a self- 
supporting adjunct to the hospital service. On the 
surface it would seem that this must be true. The 
services rendered to the hospital by the nurse in 
training would otherwise have to be rendered by 
rather highly paid employees if the student nurses 
were not available. Some of the instruction in the 
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iursing school is furnished by staff members of 
the hospital at no charge to the school. This, of 
‘ourse, is not the whole picture and the hidden 
xpenses which are never obvious to the general 
public are deadly. 

According to information which has reached 
us, cost studies at a number of the nursing schools 
throughout the United States have revealed that 
the cost of training a student nurse at most of the 
nursing schools is in the neighborhood of $1400 
per year. This is a net cost figured after the value 
of the services which the nurse renders to the 
school or hospital has been taken into considera- 
tion. Many hospitals and universities are begin- 
ning to wonder whether or not they can afford 
this luxury. At this rate, a small nursing school 
which admits only ten new students per year 
would have a yearly expense of about $42,000 in 
operating the nursing school. 

This condition has serious portent. Already it 
has been reported that one of the largest and best 
known universities of the South has closed its 
nursing school. Only recently, one of the hos- 
pitals in Phoenix decided not to take a freshman 
class of nurses, probably as the first step toward 
closing its nursing school. There is no reason to 
believe that other nursing schools may not follow 
these examples. This in the face of increasing 
publicity urging young women of America to 
adopt nursing as a career. 

The matter should concern every physician 
ind every citizen of our country. The solution to 
the situation should be sought now and applied as 


soon as available. 
—Arizona Medicine, October 1954 





| BIRTHS AND DEATHS 


Births 
Dr. and Mrs. Bernard B. Seltzer of Hollywood an- 
1ounce the birth of a daughter. 
Dr. and Mrs. Daniel O. Hammond of Miami announce 
he birth of a daughter, Helen Paulson, on Dec. 25, 1954. 
Dr. and Mrs. Aron N. Gillman of Miami announce the 
irth of a daughter, Susan Mary, on Dec. 29, 1954. 


Dr. and Mrs. Richard L. Foster of Fort Lauderdale 
nnounce the birth of a daughter, Rachel Ann, on Jan. 2, 
955. 





Deaths — Other Doctors 


Vatson, Rudolph B., Washington, D. C. Oct. 15, 1954 
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NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Akey, Robert N., Lakeland 


Beeler, Robert V. Jr., Bradenton 
Buchwald, Merwin E., Fort Myers 
Buford, Coleman G., West Palm Beach 
Clayton, James M. Sr., Lakeland 
Deal, Dwayne L., Dade City 

Dillon, Charles F. Jr., Orlando 
Dorr, Thomas W., Tampa 

Fiero, Rollin P., Daytona Beach 
Ford, J. Arthur, Winter Park 
Gatliff, Benjamin F., Plant City 
Gibson, William J., St. Augustine 
Grawey, Gerald W., Brewster 

Gryte, Lewis A., Clearwater 

Hinton, Forrest, Immokalee 

Hodge, Edgar B., Lake Alfred 
Hubbell, David S., St. Petersburg 
Jackson, Kenneth W., Lake Alfred 
Lucas, Howard C., Winter Haven 
Magnon, West B., Tampa 

Medlock, Frederick E. Jr., Orlando 
Millikan, William J., Fort Lauderdale 
Morrison, Charles W., Key West 
Mott, Richard H. Jr., Frostproof 
Myhree, Earl P., St. Petersburg 
Parks, Charles T., Winter Haven 
Pattengale, Nell T., St. Petersburg 
Permesly, Harry M., Hollywood 
Pickering, James A., Pompano Beach 
Price, Walter C., Lakeland 

Ramel, William J., Hollywood 

Rast, Charles L. Jr., St. Petersburg 
Segal, Milton, St. Augustine 

Simkus, Albert A., Bradenton 
Stephens, Wade N., Orlando 

Vale, H. E. Peter, Daytona Beach 
Welsh, Russell L., New Smyrna Beach 


West, James L. Jr., St. Petersburg 
Wood, Frederic H., Bradenton 
Young, Clifton A., Dunedin 
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Artificial Insemination in Florida 


Honorable Richard W. Ervin 
Attorney General 
State of Florida 
Office of the Attorney General 
Tallahassee, Florida 
Re: Artificial insemination in Florida 
Sir: 
Reference is made to your letter of October 
27 enclosing a letter from Dr. J. Laxton Wat- 
son, 1426 Northwest 163rd Street, North Miami 
Beach, Florida. 
I would appreciate having your opinion as to 
whether artificial insemination is legal in the State 
of Florida provided written consent is obtained 
from both husband and wife. 
Very truly yours, 
(Signed) Wilson T. Sowder, M.D. 
State Health Officer 

WTS: ch 

cc—Dr. J. Laxton Watson 

Jacksonville, Florida 

November 23, 1954 


Dr. Wilson T. Sowder 
State Health Officer 
State Board of Health 
P. O. Box 210 
Jacksonville 1, Florida 
Re: Artificial Insemination 

Dear Doctor: 

This will acknowledge receipt of your letter 
of November 24, 1954, in the above matter. 

Please be advised that Florida has no statute 
authorizing the procedure of artificial insemina- 
tion, nor does it have a statute prohibiting such 
procedure. However, this practice is no longer a 
novel procedure. It is reported that by 1941 
almost 10,000 pregnancies had occurred in the 
United States as a result of artificial insemination, 
and it is reasonable to assume that many more 
such pregnancies have occurred in the United 
States since that date. Notwithstanding this fact. 
there is little that can be said with any degree of 
assurance concerning the legal aspects of the arti- 
ficial insemination procedure. The legal aspects 
of this procedure have not been determined by 
any court of appellate jurisdiction in the United 
States. 


VotuMeE XL 
NUMBER 9 


The legal questions that may arise concern 
ing artificial insemination are many and comple: 
and are unknown to the common law, and sucl 
questions are not covered by specific statutory 
provisions in any state of the United States. Some 
of the most grave questions are those relative t 
adultery, legitimacy, inheritance and liability i 
connection with the selection of donors for thi: 
operation. 

The practice of artificial insemination i 
frowned upon as against public policy in mos‘ 
states which commented upon this practice. Five 
states, in the years of 1948 and 1949, have at 
tempted and failed to enact laws on this pro 
cedure. The one thing in common among the pro 
posed laws of each of the five states was a pro 
vision to make legitimate a child born as a result 
of such procedure. (See Journal of the American 
Medical Association, September 15, 1951, at pages 
250-253 and other authorities there cited.) 

Because of the many serious legal questions 
surrounding the procedure of artificial insemina- 
tion, it is impossible to predict the legal conse 
quences of such a procedure with any degree of 
assurance. However, it appears that the grave 
legal problems which might be confronted by a 
child born of this procedure would cause a pru 
dent and cautious person to recognize such a 
practice to be against public policy and frowned 
upon. 

Sincerely, 
(Signed) Richard W. Ervin 
Attorney General 
RWE/JEW/wk 
Tallahassee, Florida 
December 14, 1954 





This Journal contains 
the complete program 
for the 
EIGHTY-FIRST 
ANNUAL MEETING 
at St. Petersburg 


April 3-6, 1955. 
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Dr. Cullen W. Banks II, who entered military 
ervice on May 22, 1953, was released from active 
‘uty on Sept. 21, 1954 with the rank of captain, 
". S. Army. His address is 635 N.W. 6th St., 
sainesville. 

Dr. Bernard A. Kaminski, who entered mili- 
‘ary service on Nov. 9, 1952, was released from 
ictive duty on Nov. 8, 1954 with the rank of 
aptain, U. S. Air Force. His address is 1039 
duPont Bldg., Miami. 


Dr. William J. Knauer Jr., who entered mil- 
itary service on Nov. 17, 1952, was released from 
active duty on Nov. 16, 1954 with the rank of 
captain, U. S. Army. His address is Johns Hop- 
kins Hospital, Baltimore. 


Dr. Charles H. Gilliland, who entered mili- 
tary service on July 10, 1942, was released from 
active duty on Nov. 30, 1954 with the rank of 
commander, U. S. Navy. His address is 921 S.W. 
2nd Ave., Gainesville. 

Dr. J. P. Cole, who entered military service 
on Oct. 27, 1952, was released from active duty 
on May 5, 1954 with the rank of lieutenant, 
U.S.N.R. His address is Scripps Metabolic Clinic, 
476 Prospect, LaJolla, Calif. 

Dr. Meredith Mallory Jr., who entered mili- 
tary service in January 1945, was released from 
active duty on Nov. 3, 1954 with the rank of 
lieutenant colonel, U. S. Army. His address is 
i909 Alamo National Bldg., San Antonio, Tex. 

Dr. Edward L. Cole Jr., who entered military 
ervice on Jan. 6, 1953, was released from active 
luty on Jan. 6, 1955, with the rank of lieutenant, 
.S.N.R. His address is 1801 16th St. N., St. 
etersburg. 

Dr. L. Wayne Johnson, who entered military 
ervice on Jan. 17, 1953, was released from active 
uty on Jan. 17, 1955, with the rank of captain, 
.S.A.F. His address is 212 First St. N., St. 
’etersburg. 

Dr. Rex B. Perkins, who entered military 
‘rvice on Aug. 1, 1952, was released from active 
ity in February 1954, with the rank of captain, 
SS. Army. His address is 502 Devon, Birming- 
im, Ala. 

Dr. Frank B. Hodnette, who entered military 
rvice on Feb. 23, 1953, was released from active 
ity on Feb. 22, 1955, with the rank of captain, 
S.A.F. His address is 1750 N. Palafox St., 
nsacola. 





The many friends of Dr. Wilburt C. Davison, 
Dean and Professor of Pediatrics, Duke Univer- 
sity School of Medicine, will be pleased to learn 
that he will give the lectures on Pediatrics at the 
Twenty-Third Annual Graduate Short Course. 
His lectures will come the first three days of the 
Short Course, June 20, 21 and 22, 1955. 


4 


Dr. Hawley H. Seiler of Tampa was elected 
secretary of the Southern Thoracic Surgical As- 
sociation at its recent meeting in Hollywood. 


4 


The 1955 meeting of The American Goiter 
Association will be held at the Skirvin Hotel in 
Oklahoma City, April 28-30. The program will 
consist of papers and discussions dealing with 
the physiology and diseases of the thyroid gland. 


4 


A short intensive course on the laboratory 
diagnosis and pathology of parasitic infections 
will be presented Aug. 15-27, 1955, at the Louis- 
iana State University School of Medicine in New 
Orleans. 

The course is designed primarily for patholo- 
gists and technologists. It will include lectures, 
extensive demonstrations, films and supervised in- 
dividual laboratory study. Emphasis will be placed 
upon the practical aspects of laboratory diag- 
nosis of common parasitic infections, including 
training in stool examination and stool concen- 
tration technics. Abundant material from patients 
with parasitic diseases endemic in this area will 
be available for examination. Comprehensive slide 
sets containing parasitic organisms in tissue sec- 
tions will be studied. Library facilities are avail- 
able. The medical school building is air con- 
ditioned. 

Registrants should bring their microscopes, 
equipped with mechanical stages, and their micro- 
scope lamps. A limited number of places will be 
available. The fee for the course is $50. Persons 
interested in attending should write to Dr. Clyde 
Swartzwelder, Department of Microbiology, 
Louisiana State University School of Medicine, 
1542 Tulane Ave., New Orleans 12. 
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Dr. Theodore W. Weeks Jr. of Sebring re- 
cently attended a public health officers school at 
the University of Florida. 

ya 

Dr. Emil M. Isberg of Miami spoke at the 
January 10 meeting of the Mental Health Society 
of Southeast Florida. 

aw 

Dr. Samuel J. Alford Jr. of Jacksonville was 
elected vice president, and Dr. John J. Fisher, 
a member of the executive committee of the Jack- 
sonville Police Pistol Club. 

y— 2 

Recently installed officers in the Riverside 
Presbyterian Church of Jacksonville were Drs. 
Leo M. Wachtel, elder; Vernon T. Grizzard, dea- 
con; Robert G. Cushman and Thad Moseley, 
ushers. 

vw 

Dr. Paul F. Baranco of Pensacola has been 
named president of the Greater Pensacola Com- 
munity Chest for 1955. 

oa 

Dr. Lorenzo L. Parks of Jacksonville spoke at 
a meeting of cancer workers in Fort Myers in 
January. 

ea 

Dr. H. John Richmond of Lake Worth spoke 
on discipline for children at a meeting of the Jun- 
ior Women’s Club in January. 

4 


Dr. John J. Fisher of Jacksonville gave a talk 
on polio and its effects at a January meeting of 
the Atlantic Beach Elementary School P.-T.A. 

a 


Dr. Jere W. Annis of Lakeland spoke on the 
heart at a meeting of the Haines City Woman’s 
Club in January. 

74 

Dr. H. Marshall Taylor of Jacksonville at- 
tended the meeting of the Council of the American 
Laryngological Association in New York on Jan- 
uary 8. 

aw 


Dr. Fred F. Porter, formerly of Titusville, 
entered medical service with the U.S. Air Force 
on Oct. 11, 1954, with the rank of first lieutenant. 
He is stationed at Base Hospital, Turner AFB, 


Albany, Ga. 
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Dr. Karl B. Hanson of Jacksonville spoke or 
“Heart Disease and the Duval District Hear 
Association” before the January meeting of th 
St. Vincent’s Hospital Auxiliary. 


4 


Dr. Lorenzo L. Parks of Jacksonville ha 
been made a colonel in the Medical Corps o 
the Florida National Guard. 


74 


The Florida Society of Medical Technologist 
will meet in Tampa at the Hillsborough Hotel 
April 1-3. Guest speakers who will appear on th: 
program on Saturday, April 2, are Dr. F. S. Chee 
ver, Professor of Microbiology at the Universit; 
of Pittsburgh, who will speak on “General Princi 
ples of the Laboratory Diagnosis of Viral Infec- 
tions’; Dr. Ann S. Minot, Department of Bio 
chemistry of the School of Medicine of Vanderbilt 
University, “The Electrolyte Chemistry in Clinica! 
Medicine;” and Dr. Samuel W. Root of Jackson 
ville, “Uses of Radioisotopes in Hematology.” All 
interested doctors are invited to attend this meet 
ing. 

oa 


Dr. Hugh A. Carithers of Jacksonville has 
been reappointed to the Florida Children’s Com 
mission by Governor LeRoy Collins. 


4 


Dr. Nathaniel Jones of Jacksonville has bee! 
appointed senior warden of the Grace Episcopa 
Parish of that city. 


a 


On Jan. 16, 1955 the Florida Council for th 
Blind held its semiannual meeting at the San 
Souci Hotel in Miami Beach. Members of its med 
ical advisory committee who attended were: Dr: 
Nathan S. Rubin, Pensacola, chairman; Charles ¢ 
Grace, St. Augustine; Carl S. McLemore, Orlando 
Shaler Richardson, Jacksonville; and William \ 
Sayad, West Palm Beach. Dr. Sherman B. Forbes 
of Tampa, the remaining member of the commit 
tee, was unable to attend because of illness. D 
Kenneth S. Whitmer, of Miami, was added to th 
committee at this meeting. 
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COMPONENT SOCIETY NOTES 








Brevard 


At the regular meeting of the Brevard County 
ledical Society on January 13, guest speakers 
vere Drs. Truett H. Frazier and A. Fred Turner 
r. of Orlando who spoke on urological problems 
-n general practice. 


Columbia 
The Columbia County Medical Society has 
paid 100 per cent of its state dues for 1955. 


Dade 


The regular meeting of the Dade County 
Medical Association was held on February 1. Dr. 
Morton M. Halpern spoke on ‘Activities of the 
Heart Association,’ and a film on ‘Diagnostic 
Tests in Peripheral Arterial Disease,’’ sponsored 
hy the American Heart Association, was shown. 


DeSoto-Hardee-Highlands-Glades 


The regular dinner meeting of the DeSoto- 
Hardee-Highlands-Glades County Medical Society 
was held in Wauchula on February 1. Guest 
speaker was Dr. Thomas G. Dickinson of Sarasota 
who spoke on ocular diseases and emergencies. His 
talk was illustrated with slides. 


Duval 


At the regular meeting of the Duval County 
‘ledical Society on February 1, Dr. Michael E. 
JeBakey, professor of surgery at the Baylor Uni- 
ersity School of Medicine, spoke on “The Use 
' Blood Vessel and Plastic Grafts in Lesions of 
ie Aorta and Major Arteries.” 


Franklin-Gulf 
The Franklin-Gulf County Medical Society 
s paid 100 per cent of its state dues for 1955. 


Hillsborough 


The regular monthly meeting of the Hills- 
rough County Medical Association was held on 
bruary 1 at the Floridan Hotel in Tampa. The 
gram was on “Public Service’ and the guest 
-aker was Dr. Julian P. Price of Florence, S. C., 
nember of the A.M.A. Board of Trustees. 


WANTED — FOR SALE 
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Marion 


At the regular meeting of the Marion County 
Medical Society on January 18, Dr. William H. 
McCullagh of Jacksonville was guest speaker. 


Volusia 

The Volusia County Medical Society spon- 
sored Medical Forum Programs in Daytona Beach 
and DeLand. Subjects of the Forums and the 
dates they were given are as follows: ‘Heart 
and Hardening of the Arteries,” January 31; 
“High and Low Blood Pressure,” February 7; 
“Kidney, Bladder and Prostate,’ February 14; 
and “The Use Abuse of Vitamins,” Feb- 


ruary 21. 


and 


Walton-Oklaoosa 
The Walton-Okaloosa County Medical Society 
has paid 100 per cent of its state dues for 1955. 





WANTED — FOR SALE | 





Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 


GENERAL PRACTICE: Associate. Well estab 
lished general practitioner with rapidly expanding prac 
tice in major West-Coast Florida industrial city desires | 
young associate. Must have Florida boards. Once-in 
a-lifetime opportunity for right man. Personal detail 
and photo must accompany reply. Write 69-144, P.O 
Box 1018, Jacksonville, Fla. 


DERMATOLOGIST-ALLERGIST: Desires 
ciation with individual, group, clinic. University Train 
ing. Florida License. Priority IV. Available Immedi 
ately. Married. Consider investing in private hospita' 
wr group. Write 69-146, P.O. Box 1018, Jacksonville 
Fla. 


asso 


GENERAL PRACTITIONER: Miami, Florida. | 
called to military service. Locumtenens or partner 
wanted for established general practice on percentage 


basis. Leaving April thirtieth. Write 69-147, P.O | 
Box 1018, Jacksonville, Fla. 
OFFICE FOR RENT: Office space for rent in | 


Clearwater, Florida. Contact doctor’s widow, Mrs. T 
R. Purcell, 105 South Lake Drive, Clearwater. 


] 

DOCTOR’S OFFICE: Have two offices. Will 
sublease Lincoln Road office, or rent same, afternoons 
Practice established many years. Hospital connections. 
Write or Wire Box 695, Miami Beach. | 


PATHOLOGIST: 44, Certified anatomic and clin 
ical pathology. Florida license. Desires hospital affil 
iation. Write 69-148, P.O. Box 1018, Jacksonville, Fla 
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(Continued from page 761) 
GERBER PRODUCTS COMPANY — 30 

WHEN MILK IS CONTRAINDICATED as the basic 
food for infants, Gerber’s “Meat Base Formula” can pro- 
vide a nutritionally adequate replacement. It is well ac- 
cepted and tolerated by infants of all ages. Your Gerber 
detailman invites you to evaluate “Meat Base Formula” 
and the complete line of supplementary baby foods. 

You are also invited to review new editions of Gerber’s 
baby care and adult special diet booklets. Each is de- 
signed especially for distribution by physicians. Each pro- 
vides non-controversial information in simple, easy-to- 
understand language. The service is complimentary. 





J. A. MAJORS COMPANY — 31 
The W. B. Saunders Company, Medical Publishers, of 
Philadelphia through their Southern agents J. A. Majors 
Company will occupy this space. Many new books will 
be on exhibit. Those specially featured are: Shackelford’s 
“Surgery of Alimentary Tract,” 3 vols; Ochsner & De- 
Bakey’s New 7th Edition of Christopher’s MINOR SUR- 
GERY; Conn’s “Current Therapy 1955;” Allen, Barker, 
and Hines’ “Peripheral Vascular Diseases,” 2nd Edition; 
Greenhill’s “Obstetrics,” New 11th Edition; Alexander’s 
“Drug Therapy ;” and many others. 


WHITE LABORATORIES, INC. 


A. S. ALOE COMPANY 33-34 

A cordial welcome is extended to the members of the 
Florida Medical Association to visit the A. S. Aloe Com- 
pany exhibit. A unique array of Surgical, Physio-Thera- 
py, X-Ray and Laboratory equipment will be displayed. 

THE COCA-COLA COMPANY 35-36 
SHARP & DOHME 37 

The many indications for ‘Hydrocortone’ or ‘Cortone’ 
higklights the therapeutic importance of these hormones in 
everyday practice. A new anesthetic agent ‘Cyclaine’ Hy- 
drochloride with qualities suitable for such forms of re- 
gional anesthesia as infiltration, nerve block, spinal, caudal, 
and topical is of interest. Research data relative to more 
effective therapy when penicillin is used in conjunction 
with ‘Benemid’ completes the exhibit. Expertly trained 
personnel solicit discussions on these observations. 


TABLEROCK LABORATORIES, INC. 38 
New Tablerock products, and new brochures of useful 
interest to you on products already introduced, will be 
featured at our booth. As in former years, your Table- 
rock Representatives again cordially invite you to visit the 
Tablerock Booth. 


GENERAL ELECTRIC COMPANY, X-RAY DEPT. rh) 
SURGICAL EQUIPMENT COMPANY 40-41 
The Surgical Equipment Co., Miami, Florida, cordially 
invites you to visit their booths where the latest equip- 
ment and instruments are on display. 


PARCO SURGICAL SUPPLIES 42 
You are cordially invited to visit Parco’s booth. Items 
of interest will be displayed with competent representa- 
tives in attendance. 
BRAYTEN PHARMACEUTICAL COMPANY 43 
Brayten Pharmaceutical Company will feature its su- 
perior antacid tablets, ALGLYN, BELGLYN, and MAL- 
GLYN COMPOUND at the Brayten Booth. Literature 
and reprints will be available at the booth and an inter- 
esting demonstration will be given on request. 
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THE WM. S. MERRELL COMPANY — 44 

TACE, the unique non-steroid developed by Merrell 
offers a new approach to the treatment of the menopause 

TACE is temporarily stored in body fat, and releasec 
over an extended period of time. One course of TACE 
therapy is generally all that is required to ease many pa- 
tients into the symptom free postmenopausal period 
Symptom relief is excellent, and side effects are virtually 
absent. 

Merrell professional service representatives will be pres- 
ent to answer any questions you may have concerning 
this new and distinctive estrogen. They will be happy to 
discuss other Merrell specialties as well. 


MALTBIE LABORATORY DIV., 
WALLACE & TIERNAN INC. 45 


ROWLAND LABORATORIES 46-47 


MEAD JOHNSON & COMPANY — 48 

Mead Johnson & Company — ethical manufacturers of 
Infant Nutrition products featuring liquid & powdered 
LACTUM, formulas meeting the modern concept of in- 
tant feeding, POLY-VI-SOL, TRI-VI-SOL AND PAB- 
LUM Cereals. 

ANDERSON SURGICAL SUPPLY CO. — 49 

The Anderson Surgical Supply Co. will exhibit the 
Burdick Electro-cardiograph, a new Aspirating pump, and 
a Devilbiss pressure unit, as well as a number of other 
specialty items. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 50 


THE BORDEN COMPANY 51 
There’s no better place to talk over the latest infor- 
mation on infant feeding than the Borden Prescription 
Products booth. On display is the complete line of Bor- 
den’s infant formula products for every feeding purpos« 
or preference. You can feed almost any baby BREMIL, 
MULL-SOY (Liquid or Powdered), DRYCO, or BIOLAC 


MEDICAL SUPPLY COMPANY 52 
Visit our Booth for Ultrasonic Information. Burdick 
Cardiograph Machines and Ritter Tables. 


CARNATION COMPANY — 53 

Carnation Company is pleased to present the first In- 
stant Nonfat Dry Milk. You are cordially invited to visit 
with us and to sample this miracle product . . . the great- 
est advance in the dairy industry since homogenization 
You'll like its fresh milk flavor. . . . it dissolves instantly, 
even in ice water. An excellent, economical source of pro- 
tein: useful in diets for weight reduction, high protein. 
undernutrition, pregnancy and geriatrics. 


ORTHO PHARMACEUTICAL CORPORATION 54 

ORTHO cordially invites you to this booth where the 
well known line of obstetrical and gynecological pharma- 
ceuticals will be on display. Particular emphasis will be 
placed on Ortho preparations for conception control. Or- 
tho representatives will be on hand to offer pertinent in 
formation on their products. 





IVES-CAMERON COMPANY, INC. — 55 
We are proud to exhibit MONICHOL, the first satis 
factory medication for the normalization of elevated serun 
cholesterol levels as associated with cardiovascular disease 
diabetes, etc. Ask our representatives for information or 
DUOTINIC, OXSORBIL, PABASYL and MUCARA, oth 
er outstanding Ives-Cameron specialties. 
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BANTHINE® IN PEPTIC ULCER 


A Oe a < 





Saeed Ne 


disappearance of type 11 antral contractions 


Bimwae 12° 


a e 


11 minutes 


Effect of 100 mg. of Banthine administered orally on antral gastric motility and duodenal ulcer pain. 


Hightower, N. C., Jr., and Gambill, E. E.: Gastroenterology 23 : 244 (Feb.) 1953. 





A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
Phasizes the fact that now the pro- 


fession has at its disposal agents 


that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 


Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 
and Baylin, G. J.: J.A.M.A. 153:1159 (Nov. 
28) 1953. 








Hypermotility and Hyperacidity 


With its proved anticholinergic effectiveness, 
Banthine has been found extremely useful in the 
medical management of active peptic ulcer, whether 
duodenal, gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Research in the 
Service of Medicine. 
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RIKER LABORATORIES, INC. — 56 


WALKER LABORATORIES, INC. 57 


PRECALCIN and PRECALCIN LACTATE will b 
featured at the WALKER booth. PRECALCIN is tl 
original dietary adjunct supplying comprehensive vitamin 
and minerals for use during pregnancy and lactation. Th 
new PRECALCIN LACTATE product is the same as th 
original PRECALCIN except for the source of calciu 
which is the lactate instead of the phosphate. By provid 
ing both forms, the doctor may have his choice of cal 
cium sources to suit individual patient requirements. 


PICKER X-RAY CORPORATION 58 


E. R. SQUIBB & SONS 59 


PAUST MANUFACTURING CO. 60 


Physical Therapy and Rehabilitation Equipment will 
be demonstrated including The Paust Electronic Stimu 
lator Model 50-C. Put employees — patients — claimants 
back to work quicker; reduce the malingers; adjunct ther 
apy in strains, sprains, dislocations and other trauma ol! 
the musculoskeletal system; muscle atrophy, need of mus 
cle re-education and re-establishment of muscle sense 
Buy a precision engineered muscle stimulator with a guar 
antee assured by 35 years in electronics. More doctors 
use electrical muscle stimulators made in the Paust plant 
than all others together. Visit our booth. 


SANDOZ PHARMACEUTICALS 61 


Sandoz Pharmaceuticals cordially invites you to visit 


our display. 


FIORINAL a new approach to therapy of tension head 
aches and other head pain due to sinusitis and myalgia 


PLEXONAL Sandoz introduces a new sedative-hypnotic 
Plexonal. This exhibit demonstrates that Plexonal 

is not just another sedative, but is one developed on 

a new pharmacologic approach. The action of sub 
threshold doses of classic sedative agents are poten 
tiated and enhanced by autonomic and central acting 


drugs. 


BELLERGAL Time-tested and clinically proven as 
potent autonomic inhibitor in a variety of psychoso 
matic disorders. Supporting clinical evidence will b« 
presented. 


ACYLANID has all the advantages of digitoxin but the 
safety of whole leaf digitalis. 


Our representative, Mr. Leo Bruce will gladly answer 
questions about these and »ther Sandoz products. 
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EXECUTONE, INC. — 62 

Executone communication equipment specially designed 
- doctors’ offices and clinics will be displayed for the 
ird consecutive year at the St. Petersburg Convention, 

the Mezzanine Floor. Many doctors are using Execu- 
ne equipment to save them time, steps and to expedite 
e flow of patients throughout their offices. Executone is 
presented on the West Coast by Chamberlain’s Audio 
roducts, 404 Eunice St., Tampa, Florida; in the central 
irt of the State by Executronics, 423 S. Orange, Orlando, 
orida; in the northern part of the state by Southern 
listributors, 2072 Liberty, Jacksonville, Florida, and in 
uuthern Florida by J. M. Coker & Associates, 224 Alca- 
ir, Coral Gables, Florida. 


EISELE & COMVANY — 63 


THE UPJOHN COMPANY 64 


Members of the medical profession are invited to visit 
the Upjohn booth where members of The Upjohn Com- 
pany professional detail staff are prepared to discuss sub- 
ects of mutual interest. 


R. J. REYNOLDS TOBACCO COMPANY 65 
Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, CAVALIER King Size, or WINSTON, 
the distinctive new king size, filter cigarette. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 66 
NEW ‘WELLCOME’® brand Solution of DIGOXIN 
lor INJECTION 
No dilution required 
For intramuscular or intravenous use 
Digoxin ‘B. W. & Co.’ is also available as tablets for 
il digitalization. 
‘NEOSPORIN’® brand Polymyxin B— Bacitracin — 
Neomycin 
ANTIBIOTIC OINTMENT, for treatment of topical 
icterial infections with minimal risk of sensitization 
‘MAREZINE’® Hydrochloride brand Cyclizine Hydro- 
loride — Oral 
For prevention and treatment of nausea and vomiting 
pregnancy, motion sickness and vertigo. 


Also available for injection in postoperative vomiting. 


SHERMAN LABORATORIES — 67 


ENCYCLOPEDIA AMERICANA 68 
All members and guests are invited to inspect the 1955 
ition of the Encyclopedia Americana, finest in our 126 
r history and highly endorsed by the State Library 
ird and the Department of Public Instruction of the 
te of Florida. Also on display will be the Heritage 
ition of the Book of Knowledge for Children. All those 
istering at our Booth will receive a beautiful 48 page 

rld Atlas in full color with our compliments. 
(Continued on page 787) 
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Results With 


‘ANTEPAR’ 


agains PINWORMS 


In clinieal trials, over 80% of cases have 
been cleared of the infection by one course 


f treatment with ‘Antepar.’ 


soins ROUNDWORMS 


passed al 


Bottles of 4 fluid « 


*TABLETS OF ‘ANTEPAR’ « 


250 mg. or 500 mg., Scored 


Jottles of 100 


ical BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
12.) Tuckahoe, New York 
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ESTABLISHED 1911 


-“ WESTBROOK SANATORIUM 


i gieeeieiliaemeiee Raaetedl ea Staff. PAUL V. ANDERSON, M.D. 
eA. private psychiatric hospital ¢ af ee eg 
ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 


ment procedures—clectro shock, in- Medical Director 
li giecsne ee JOHN R. SAUNDERS, M.D, 
sulin, psychotherapy, occupational an psordat 


recreational therapy—for nervous and THOMAS F. COATES, M.D. 
Associate 





mental disorders and problems of 
R. H. CRYTZER, Administrator 


addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 





Brochure of Views of our 125-Acre Estate 
Sent on Request 








Ginderson Surgieal Supply Co. 


Established 1916 
? 





MEMBER 


Your __ of 
or Baad 


guipment nual Supplies 





PPLDLD LLP PLP 


Telephone 2-8504 


MORGAN AT PLATT Telephone 5-4362 
P. O. Box 1228 21 3rd STREET N. 
TAMPA 1, FLORIDA ST. PETERSBURG, FLORIDA 
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CARROLL DUNHAM SMITH PHARMACAL CO. — 69 


Our exhibit will feature Lipotriad (Smith), a new un- 
isually potent lipotropic and oxytropic product, in both 
iquid and capsule form for the treatment of many con- 
litions associated with faulty fat metabolism. Our repre- 
sentatives will also welcome the opportunity to discuss 
Calferbee, Quadra-Sed liquid, Neo-Sedaphen and other 
pecialties. 


BLAIR’S ASSOCIATE — 70 


S. J. TUTAG & COMPANY —71 


AUDIO-DIGEST FOUNDATION 72 





Audio-Digest Foundation —a non-profit subsidiary of 
the California Medical Association — gives a busy physi- 
cian an effortless tour through the best of current medical 
literature each week. This medical “newscast”— compiled 
and reviewed by a professional Board of Editors — may 
be heard in the physician’s automobile, home, or office. 
The Foundation— whose profits are distributed among 
the nation’s medical schools —also offers tape-recorded 
medical lectures by nationally-recognized authorities. 


RITTER COMPANY, INC, — 73-74 





therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


“Premarin” , —Conjugated Estrogens (equine) 


Patients on “Premarin” 
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M & R LABORATORIES — 75 
Your SIMILAC representatives are happy to take part 
in this meeting. They are pleased to have the opportunity 
to discuss with you the role of SIMILAC in infant feed- 
ing. They have for you the latest Pediatric Research Con- 
ference Reports. Also available are current reprints of 
pediatric nutritional interest. 


KELLOGG COMPANY — 76 





ARLINGTON-FUNK LABS. DIV., 





U. S. VITAMIN CORP. — 77 


Our exhibit will feature C.V.P., a water-soluble, more 
active citrus flavonoid compound (vitamin P complex) 
potentiated by vitamin C. C.V.P. has been found to be 
highly effective clinically . . . proved by more than 2,000 
cases thus far reported . . . in increasing capillary resist- 
ance and checking bleeding due to capillary fragility in 
hypertension, diabetes, purpura, uterine bleeding, post-sur- 
gical bleeding and other hemorrhagic conditions. It has 
also been found valuable in controlling symptoms and re- 
ducing fever in the common cold, influenza, pharyngitis, 
tonsillitis and certain respiratory infections. 

Professional samples and literature on C.V.P. and oth- 
er of our nutritional specialties will be distributed at our 
booth. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID CO. 78 
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}: Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


= : a) 
~~ Valentine’s 
l MEAT EXTRACT 








stimulates the appetite, 
increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By», 


protective quantities of 
“, potassium, in a palatable and 
«, readily assimilated form. 





Debilitating 
gastrointestinal 
conditions. 

-¥ 
Ae ak 


A 





Supplied in bottles of 2 or 6 fluidounces. 


Dosage 15 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 
therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


VotumMeE XLI 
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} OBITUARIES | 


Charles Everett Hebard 
Dr. Charles Everett Hebard of Tampa died 
on Nov. 10, 1954, at the home of his daughter, 
Mrs. Robert Newcomer, in Indianapolis, Ind. 
He was 64 years of age. Interment took place 
in Grand Rapids, Mich. 


A native of Grand Rapids, Dr. Hebard in early 
boyhood moved with his family to the East 
Coast of Florida. He returned to Michigan for 
his medical training and was awarded his medi- 
cal degree by the Detroit Medical College in 
1918. He served in the Medical Corps of the 
United States Navy in World War I, seeing duty 
at Portsmouth, Va., and aboard the transport 
USS Antigone~ Upon completing his military duty, 
he returned to his native state and entered the 
private practice of medicine in Grand Rapids. 


In 1930, he came from Grand Rapids to 
Florida, locating in St. Petersburg, where he 
confined his practice to proctology. In 1942 he 
returned to the Navy with the rank of lieu- 
tenant commander and served with distinction in 
the Pacific area during World War II after being 
stationed for a time at the Jacksonville Naval 
Hospital. Upon his discharge he re-entered the 
private practice of medicine, practicing in Miami 
for two years. In 1948 he opened offices in 
Tampa, where he continued to practice until he 
became ill some months before his death. He 
served on the staffs of St. Joseph’s Hospital and 
the Tampa Municipal Hospital. Locally, he wa: 
a member of the Palma Ceia Presbyterian Church 
the Palma Ceia Golf and Country Club, the Elk: 
Lodge and the Egypt Temple Shrine. 


Dr. Hebard was a member of the Hillsborough 
County Medical Association, and since 1932 hac 
held membership in the Florida Medical Associa 
tion. He was also a member of the Americar 
Medical Association and the Southern Medica 
Association, and was a fellow of the America 
Society of Proctology. 


Surviving are the widow, Mrs. Vera Hebard 
one daughter, Mrs. Newcomer; one son, Charle 
E. Hebard Jr., of Detroit; one brother, Fran! 
Hebard, of Grand Rapids; and four grandchil 
dren. 
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Mitchell Macauley Andrews 


Dr. Mitchell Macauley Andrews of Orlando 
« ed of a heart ailment on Oct. 20, 1954, in St. 
| puis, Mo., where he was attending a family re- 
uaion with seven of his brothers and two sisters. 
i:e was 71 years of age. Interment took place in 
(irlando. 


Born March 8, 1883, in Beloit, Kan., Dr. An- 
crews was a graduate of the University of Ne- 
braska. He received his medical training at Belle- 
vue Hospital Medical College and New York Uni- 
versity College of Medicine, and was awarded the 
degree of Doctor of Medicine in 1917. He then 
served an internship at Harlem Hospital in New 
York. During World War I he was a first lieu- 
tenant in the Army Medical Corps. 


At the conclusion of his military service Dr. 
Andrews came to Florida and engaged in the gen- 
eral practice of medicine in Orlando with the late 
Dr. C. D. Christ. For many years he was asso- 
ciated with Dr. Christ, Dr. Frank D. Gray and 
Dr. Carolyn G. Williamson in the Christ Clinic on 
Lake Lucerne. Locally, he was a member of the 
staff of Orange Memorial Hospital. He was also 
medical director of the National Standard Insur- 
ance Company, of which he was one of the foun- 


ders, 


Dr. Andrews was a member of the Orange 
County Medical Society and for 34 years held 
membership in the Florida Medical Association. 
He was also a member of the American Medical 
\ssociation. 


He was married to the former Miss Anna Belle 
‘len of Longwood, who survives him. Also sur- 
\ ving are three sons, Ralph Macauley Andrews 
d John Lundy Andrews, both of Orlando, and 
chard Roland Andrews, of Chicago; and one 
ughter, Mrs. Luana Williams, of Johnson City, 
Y. Other survivors are two sisters, Miss Nancy 
ibel Andrews, of Orlando, and Miss Myrtle 
uily Andrews, of Nashville, Tenn.; and seven 
‘thers, Dr. Laurin Lundy Andrews, of Miami 
rings, Dr. Vernon Lee Andrews, of Hollywood, 
lif., Dr. Raleigh K. Andrews, of St. Louis, at 
10se home the reunion was being held, Austin 
andler Andrews and John Maitland Andrews, 
th of Kansas City, Mo., William Hiddleson An- 
‘ws and Marion Franklin Andrews. 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company Pearl River, New York 


Foot-so-Port 
Shoe Construction a 
its Relation to 
Center Line of 
Body Weight 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because 

@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. Wemake more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men and Women 
There is a FOOT-SO-PORT ggency in all leading 
towns and cities. Refer to your Classified Directory 
Foot-so-Port Shoe Company, Oconomowoc, Wis. 


-_ 
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The Manual of Antibiotics 1954-1955. Edited by 
Henry Welch, Ph.D. Pp. 87. Price $2.50. New York, 
Medical Encyclopedia, Inc., 1954. Distributed by the 
American Pharmaceutical Association. 


For the first time, there are gathered between the 
covers of one book a list of the preparations, therapeutic 
index, generic and trade names, and names and addresses 
of producers of all existing antibiotics and their prepara- 
tions. The value of this information is obvious when one 
considers the tremendous increase in recent years of the 
number of trade names used for antibiotics. One single 
penicillin preparation, for example, has as many as 36 
trade names. In fact, the number of trade names for the 
same drug is limited only by the number of manufac- 
turers. Because of this multiplicity of trade names it 
has become practically impossible for the physician, phar- 
macist, and others engaged in the rise of these drugs to 
remember just what the composition of the product is 
from the trade name. 


In this volume all of the presently commercially avail- 
able antibiotic preparations are tabulated alphabetically 
by their generic terms. The trade names given to these 
products by each manufacturer are listed side by side 
with the generic equivalent. Under each of the generic 
terms the general indications for each drug preparation 
are shown. For ready reference these antibiotic prepara- 
tions are alphabetically tabulated, both by trade and 
generic terms, in separate indices and an index of all 
manufacturers with their addresses is also included. 

This manual is distributed exclusively by the Ameri- 
can Pharmaceutical Association, 2215 Constitution Ave- 
nue, N.W., Washington 7, D. C., as a service to the phar- 
maceutical and medical professions and to the drug 
industry. 


Urology. Volumes I, II and III. Edited by Me: 
dith Campbell, M.S., M.D., F.A.C.S. Pp. 2,356. Ill 
1,148 figs. Price $60.00 per set. Philadelphia, W. 
Saunders Company, 1954. 

In the preface of this monumental work, the edit: 
Dr. Meredith Campbell, Emeritus Professor of Urolog 
New York University, relates that he declined a publis 
er’s proposal that he write a one volume textbook « 
Urology because today’s progress and developments 
this branch of medicine and its collateral fields are 
amazing, rapid, and variant that it is now beyond t 


scope of any one person to present all phases of this 
subject adequately. To achieve recognized authority for 
UROLOGY as distinguished from mere _ compilatio: 
gleaned from others, outstanding collaborators were e 
listed. In this corps are those nationally or internatior 
ally renowned for their intensive investigative work and 
unusually wide experience in the sphere of their respe: 
tive topics. Many of the contributions are classic mon 


s 


graphs. 

In three handsomely bound volumes the subject of 
urology has been comprehensively brought up to date, 
and its associated fundamental sciences such as_ physi 
ology, biochemistry, neurology and endocrinology are 
amply considered. Modern key references are given in 
the bibliographies. In this comprehensive cooperative un 
dertaking 51 contributing authorities have given to the 
utmost of the fruits of their own investigations, skill and 
experience to make these volumes worthy, truly defini 
tive, current, and liberally illustrated. 
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HIGHLAND HOSPITAL, 





INC. 


FOUNDED IN 1904 


Asheville. North Carolina 


AFFILIATED WITH DUKE UNIVERSITY ' 











A non-profit psychiatric institution, offer- 
ing modern diagnostic and treatment pro- 
cedures — insulin, electroshock, psycho- 
therapy, occupational and _ recreational 
therapy — for nervous and mental dis- 
orders. 


The Hospital is located in a 75-acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western North 
Carolina, affording exceptional opportuni- 
ty for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident 
care. 


R. CHARMAN CARROLL, M_D., 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D., 
Diplomate in Neurology and Psychiatry 
Associate Medical Director 
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SCHEDULE OF MEETINGS 
ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING 

Florida -ledical Association................ Duncan T. McEwan, Orlando..... Samuel M. Day, Jacksonville St. Petersburg, Apr. 3-6, ’55 
Florids ‘ledical Districts Francis H. Langley, St. Petersburg... | Council Chairman. .....................-:0000+ 

BNC EMIEEE, 5...ccxcevssnsseeesee William H. Hixon, Pensacola George S. Palmer, Tallahassee Pensacola 

Ss AN a Gn esnc tndsvorrmetcoeteriee a Henry J. Babers Jr., Gainesville Thomas C. Kenaston, Cocoa Gainesville 

CSOuLR WORE ........ccives-soosscvee-snenrsoasesoe Clyde O. Anderson, St. Petersburg James R. Boulware Jr., Lakeland Lakeland 

BN NII os cascscsas sto peersssorvseriners James R. Sory, West Palm Beach Russell B. Carson, Ft. Lauderdale Fort Lauderdale 
florida Specialty Societies 
Acader:y of General Practice Leonard L. Weil, Miami Beach Leon S. Eisenman, Hialeah ........ St. Petersburg, Apr. 3,55 
ee SII ccs os catenesatovesissrmtoccvesbens Solomon D. Klotz, Orlando Edwin P. Preston, Miami 
Anesthvsiologists, Soc. of ; R. Gaylord Lewis, West Palm Beach | Harry E. Bierley, West Palm Beach ” “4 
Chest ’hys., Am. Coll., Fla. Chap. DeWitt C. Daughtry, Miami Jack Reiss, C oral Gables “ i 
Derm. und Syph., Assn. of................ Hollis F. Garrard, Miami Joseph A. J. Farrington, Jacksonv ille A = 

Thomas E. Morgan, Jacksonville Lorenzo L. Parks, Jacksonville <4 Apr. 4, ’55 


Health Olficers’ Society sa 
industrial and Railway Surgeons 
Neurology & Psychiatry 
Ob.and Gynec. Society 
Ophthal. & Otol., Soc. of................0+++. 
Orthopedic Society......... 
Pathologists, Society of 
l'ediatric Society 

froctologic Society. 
Radiological Society 
Surgeons, Am. Coll., F la. Chapter. 
DemRRNC RN TU ccc ccec vos rceninvvenrsseress 
lorida 

Basic Science Exam. Board 

Blood Banks, Association 

Blue Cross of Florida, Inc. 

Blue Shield of Florida, Inc. 

Cancer Council ; 











Clinical Diabetes Assn. 
Dental Society, State 
Heart Association 
Hospital Association cree 
Medical Examining Board........... 
Medical Postgraduate Course 
Nurse Anesthetists, Fla. Assn......... 
Nurses Association, State 
Pharmaceutical Association, State 
Public Health Association 
Trudeau Society 
Tuberculosis & Health Assn. 
Woman’s Auxiliary... 

Americ:n Medical Association 


A.M_A. Clinical Session 
Southern Medical Association 
Alaban:a Medical Association 
Georgi, Medical Assn. of....... ..... : 
S.E. Hospital Conference 
Southe» stern Allergy Assn........ ; 
Southe:.stern, Am. Urological Assn. 
Southe.. .tern Surgical Congress 
Gulf C. «st Clinical Society 





Plumer J. Manson, Miami 
Sullivan G. Bedell, Jacksonville 
Harold G. Nix,Tampa 

G. Tayloe Gwathmey, Orlando 
John F. Lovejoy, Jacksonville 
Millard B. White, Sarasota 
Lewis T. Corum, Tampa 
Claude G. Mentzer, Miami 

A. Judson Graves, Jacksonville 
Frederick J. Waas, Jacksonville 
Linus W. Hewit, Tampa ae: 


Mr. Paul A. Vestal, Winter Park 
John T. Stage, Jacksonville 

Mr. C. Dewitt Miller, Orlando 
David R. Murphey Jr., Tampa 
Ashbel C. Williams, Jacksonville 
Sidney Davidson, Lake Worth 
Robt. Thoburn, D.D.S.,Daytona Bch 
Alvin E. Murphy, Palm Beach 

Mr. J. F. Wymer Jr., W. Palm B. 
Frank D. Gray, Orlando 

Turner Z. Cason, Jacksonville 

Miss Dorothy Jackson, C. Gables 
Martha Wolfe, R.N., Coral Gables 
Mr. J. L. McDonald, St. Augustine 
Mr. J. A. Mulrennan, Jacksonville 
Lawrence C. Manni, Tallahassee 
Judge Ernest E. Mason, Pensacola 
Mrs. Richard F. Stover, Miami...... 
Edward J. McCormick, Toledo, O. 
Edward J. McCormick, Toledo. O. 
Robt. L. Sanders, Memphis, Tenn. 
J. M. Donald, Birmingham 

Peter B. Wright, Augusta 

Mr. John W. Gill, Vicksburg, Miss. 
W. L. Rucks, Memphis, Tenn. 

Sam L. Raines, Memphis, Tenn. 

J. Duffy Hancock, Louisville, Ky. 
Walter C. Payne Sr., Pensacola 





John H. Mitchell, Jacksonville 
Roger E. Phillips, Orlando 

Reuben B. Chrisman Jr., Miami 
Carl S. McLemore, Orlando 
Newton C. McCollough, Orlando 
James B. Leonard, Clearwater 
Joel V. McCall Jr., Daytona Beach 
George Williams Jr., Miami 

James T. Shelden, Lakeland 

C. Frank Chunn, Tampa ..... a 
Frank J. Pyle, Orlando es 


M. W. Emmel, D.V.M., Gainesville 
John B. Ross, Jacksonville 

Mr. H. A. Schroder, Jacksonville 
Jack O. W. Rash, Miami 

Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 

J. E. Edwards, D.D.S., Coral Gables 
Daniel R. Usdin, Jacksonville 

Mrs. Mary Reeder, Miami 
Homer L. Pearson Jr., Miami 
Chairman 

Mrs. Lulla F. Bryan, Miami 

Agnes Anderson, R.N., Orlando 
Mr. R.Q. Richards, Ft. Myers 

Mr. Fred B. Ragland, Jacksonville 
Simon D. Doff, Jacksonville 
Mrs. W. J. Norton, Sarasota 
Mrs. S. J. Wilson, Ft. Lauderdale 
Geo. F. Lull, Chicago : 
Geo. F. Lull, Chicago 

Mr. V. O. Foster, Birmingham 
Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta 

Mr. Pat Groner, Pensacola 

Kath. B. MacInnis, Columbia, S. C. 
Robert F. Sharp, New Orleans 

B. T. Beaslev, Atlanta 

Barkley Beidleman, Pensacola 





Apr. 5,55 
Apr. 3,55 


ig Apr. 5,’55 

se Apr. 3, ’55 

” ” 

” ” 

“6 Apr. 5, 55 

‘é Apr. 2,755 
Apr. 2-3, ’55 
us Apr. 3, 55 

” ” 


Gainesville, May 14, ’55 
St. Petersburg, 1955 


St. Petersburg, Apr. 6, ’55 
St. Petersburg, Apr. 3, ’55 


Jacksonville, Apr. 23-25, ’55 
St. Petersburg, Apr. 2, ’55 


Jacksonville, June 20-24, ’55 


Clearwater, May 23-25, ’55 
Daytona Beach, ’55 
Miami, May 12-14, ’55 
Miami, May 12-14, ’55 

St. Petersburg, Apr. 3, ’55 
Atlantic City, June 6-10, ’55 
Boston, Nov. 29-Dec. 2, ’55 
Houston, Nov. 14-17, ’55 
Montgomery, Apr. 21-23, ’55 
Augusta, May 1-4, ’55 
Atlanta, Apr. 20-22, ’55 
Orlando, Mar. 25-26, ’55 
New Orleans Mar. 20-23, ’55 
Atlanta, Mar. 7-10, ’55 


Pensacola, Oct. 27- 28, 1955 

















Founded 1927 by 
Charles A. Reed 


Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street 
Miami, Florida 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


Florida Hospital Association 


American Psychiatric Hospital Institute 


Phone: 


7-1824 
84-5384 
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